2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36422 Jan 26, 2000 8:00 am

1. Entity Name
BOULEVARD SHOPPES AKTIEBOLAG, INC. Secretary of State
01-26-2000 90042 031 ***150.00

Principal Place of-Business Mailing Addrass
1541 PORT ST. LUCIE BCULEVARD 1541 PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE FL 34952 SUITE A :

PORT ST. LUCIE FL 34952-5456

e s AN CA RO A

I

8, Certificate of Status Desired

Suits, ApL. #, elc. Suite, Api. #, elc. DG NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 7| |Applied For
98-0112438 ) | Motz -

Zip Country Zip Country O $8.75 Additional

Fee Required

— - 6. Name and Address of Current Reglstered Agant . ) - ~ - = 7. Ngme and Address of New Registered Agent —— « -~ .-~
Name
T;ﬁCSA ’EJ‘:%’;# ST. LUCIE BLVD. Street Address (P.O. Box Number is Not Acceplabteﬁ)%
STE. #A
PORT ST. LUCIE FL 34952

City FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NCTE: Fiegistered Agent signatura raguired when reinstating) DATE

9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi )

Tax fitng requirement and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 16. Erjg:llgzrzag;ilr?;u tiicr"l:nclng 0 ft?d.eodotohli?;:e

{See criteria on back) EQ/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CUPT 1 Delete TITLE Change [0,
NAME VESTERLUND, STIG NAME

streer ooress | FLYHAMNSVAGEN 24
Criv-57-21P TABY, SWEDEN

STREEY ADDRESS
CITY-8T-2IP

T VP 1 Delete TITLE O Change [
NAME MECCA, JACK NAME

sTReeT anoress | 2022 SE ALLAMANDA DR STREET ADDRESS

CTY-Si-2p PORT ST LUCIE FL Ty -ST-TIP

TILE V5CD- T "7 T O petete fme T STt o= T m T T T = T Change L] Addition
NAME HJELM, IVAN NAME )

steeer anoress | NEDRA SLOTTSGATAN 6 STREET ADDRESS

CITY-ST-21P 75220 UPPSALA, SWEDEN . CITY-ST-2IP

TITLE D [ Deiste TILE ) Change [ Addition
NAME LARSSON, GORAN HAME

srreer noress | DROTTNING - FATAN 85 STREET ADDRESS

CITY-ST-2IP STOCKHOLM, SWEDEN CITY-ST-2IF

TILE [ pelele TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-§T-2IP .

TITLE [ pelete TME (Jchange [ Addition
RAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniith an agdress, with all other like empowered.
'y E ’ ATA '}}f"‘l‘(’\\!ﬂ ':)'; [N * :
SIGNATURE: %M e il M Ma ] -t

@GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phoria #




