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2002 ilFORM BUSINESS REPORT (UBR)

DOCUMIT #

1, Entity Name'

K5914

CONCEPTIE INTERNATIONAL, INC.

Principal Placg Jusiness

3. Mailing Address

Suite, Apt. 4, etc.

35

FILED
Apr 03, 2002 8:00 am
ecretary of State

03-03-2002 90124 039 ***150.00

.‘5‘3"[

Hlllll WI!!llllll”llﬂlill”lll TR

DO NOT WRITE !N THIS SPACE

City & State 4. FE! Number Appliad For
65-0148623 Not Applicabla
Country Zip Country ; ; $8.75 agaitanal
5. Certificate of Status Desired 0 Fee Roguired '
§. Name and Address of 0urront Reglsmred Agorrl A Name and Address of New Registered Agent
== T T P Name T T R LT ————

HOLLANDER.&SAMUE.
2865 S BAYSHORE DR

Sorre &3

Straet Address (P.Q. Bex Number is Not Acceptable}

City

FLinp Code

SIGNATURE " =

8. The above r_w:amed entity submits this staternent for the purposa of changing its registered office or registered agent, ¢r both, in the State of Florida.

DATE

(MOTE: Ragistered Agent &

-3 Wro typad oF printad nema of registered apent and Ltis i spphcable,

9. This corpors- :uon is ligible to salisfy its Intangible
Tax filing re. quiramaent and alects 10 do so.
(Sue critarlz 1 on back)

FILE NOW!I! FEE IS $150.00
Fee will ba $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-°0 May Be
Added !o Fess

11, .

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

£ Change [ Addition

[ Detete

TTLE

I

| HOLLANDER, S. SAMUEL
mmmm; 2665 S. BAYSHORE OR., SUITE 803
civ-si-2r | MAIMI FL

—-._.

TME

NAME

STREET ADDRESS
cmy-s1-2ip

O Dalate

TME
NAME

STREET ADDRESS
CITY-ST-2F

O Changs

] Aadition

[ Detote

| NAME
“STREET ADDRESS ™

CITY-S1-2IP

[J Changa

D) Addition

CR2EQ34 (9/01)

] Delete

TME

NAME
STREETADDRESS
CIeY-5T1-2IP

[ Change

[0 Adition

1 pekere

NILE

NAME

STREET ANDRESS
Ciry-57-2P

[ Change

3 addition

{1 peten

TIMLE

NAME

STREET ACDRESS
CITY-ST-2P

[ Crangs

3 Addition

. indicated on this report or supplemental repert is true and accurate and that

13. | hereby certity thai the information supplied with this liling does not qualily lor the exemption staieg’p

my sighature sha!

pfitfa Statutes. | further certity that the information
ade under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exaecule this report as required by, Chapter 6
changed. or on en attachmen! wilh an address, with all other like empowared. /

.| sicnature: (QSIGNATURE REQUIRED

" - SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFHC!RMDM! d

//

f F
te lhat my name appears in Block 11 of Block 12 if




