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6. Name and Address of Current Registered Agent
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8. The above named entity submds th{gﬁimem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
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indicated on this report or supplemental report is true and accuragg’and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or lhg/ece er or, rusteeimwaer to execufe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
//é i !

— AT
- SV H~30-9
SIGNATURE
Signature, typed or pnme‘u@me of registered abint and titte if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADD\T\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE -PB— O Delete TITLE [ change  Fefdition
AV -HABBEL WOLFGANG, DR~ NavE M P@_L\ A =T e+\-b =
STREET ADDRESS | 4206-S-OCEANBLVD #2053~ STREET ADDRESS D200 <. OC g R(__,\ /3
CITY-ST-7IP SOUTHPALMBCHTFL CITY-ST-7iP 'C; . ),b‘ o\ _g& =L %‘-—(5
TITLE HSTD— e 1 pelste TITLE [ Change [ Addition
NAME MIKKOLA, HANNU NAME
STREETADDRESS | 4200 S OCEAN BLVD #601 STREET ADDRESS
CITY-ST-ZP SOUTH PALM BCH FL CITY-ST-2IP
THLE D+ [ Delete TITLE [ Change (] Addition
NAME CROZIER, LYDIA At
STREETADORESS | 258 LIST RD STREET ADDRESS
CITY-SY-2IP PALM BEACH FL 33480 GITY-ST-7IP
TITLE 1 pelete TLE FlcChange [ Addition
: NAME NAME
; STREET ADDRESS STREET ADDRESS
: CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
: NAME NAME
: STREET ADDRESS STREET ADDRESS
: CITY-5T- 2P CITY-ST-2IP
: TILE [ Delete TILE [ Change [ Addition
. NAME NAME
: STREET ADDRESS STREET ADDRESS
j CTY-ST-21P CITY-$T-7iP

changed, or on an attagh t with empowered,

L] 2
yIyri (==

PAY
QIRMATIIDE- e (Jf

0054332



