2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

B.B.P.. INC.

P99000097007

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90110 009 ***150.00

Mailing Address

1228 2197 AVE. SE
CAPE CORAL FL

Principal Place of Business

1228 21ST AVE. SE
CAPE CORAL FL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

T

Cily & State City & State 4, FE} Number Applied For
65‘0975413 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired N
U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-Wapvey=Rollives - e

indicated on this report or supplemental report is true an
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

LIEDARE 7 0(\’

13. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07{3){i), Florida $tatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 it

dre;smﬁh all other like empowered. BOF HM H'A'U [4

io+h APRIL 2002 F4i- 242 1472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Date Daytims Phone #

BOCOR RN

ANd

e e e L it TR T e —— =

BONE, ROBERT E JR Stregt Addradk (P. ﬁ Box Nu@\er ot Accept le)

1633 SE 47TH TERR, 1e33 v e 2

CAPE CORAL FL 33904

: City Zip Code
CApe Coral FL | 3250 ¢4
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'S
ismmmuae"#zreg /Z.feg“wu 3'!'02
R Signaturs, typad or printed Tl of regwste:e}\agem and title |fepp|icabla, {NOTE: Registered Agent signature required when reinstating} v T DATE
T | o2 reawilos samaa | 10 EbctnCaron s $5.00 way e
_g ) a ' er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petee TTLE [ Change [ Additicn §_
NAME |BOEHM, HANS NAME &
STREFT ADORESS | GH-1135 DENENS STREET AGDRESS &
civ-sT-op - | SWITZERLAND CITY-ST-2IP §
TITLE S 1 Delste TITLE [J change [ Addition | O
v BOEHM, ROLF N
STREET ADDRESS | CH-9034 EGGERSRIET STREET ADDRESS
CITY-$T-2IP SWITZERLAND CITY-ST-2IP
TTLE T O Delete TITLE [ Change [ Addftion
_NAME _|PERSUN, URSULA _ _ . . _ . . . - JME | R — - -

STREET ADDRESS | CH-9034 EGGERSRIET STREET ADDRESS
CITY-ST-2iP SWITZERLAND CITY-ST-2iP
TILE 1 Detete TITLE [JChange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TITLE [] Change ] Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



