2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT # 852160 ecretary of State

AY  ZELIBKO

1. Entity Mame
AFSM INTERNATIONAL, INC. 04-11-2002 90672 005 ***150.00
Principal Place of Business Mailing Address
1342 COLONIAL BLVD 1342 COLONIAL BLVD
#25 #25
FT MYERS FL 33907 FT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address H"ll”lm Im " I"m IH“ "” I’I” ml' MI' m" Ilmmn ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1941168 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ __ _|___ ___ . 7.. Name and Address of New Registered Agent -
Name
HENAULT, DAVID Josur Senoenewnesd
7 Y Street Address (P,0. Boégumber is N tAcgp.tabE) # b S«
1342 COLONIAL BLVD. #25 TBir Colonint BLVS . 4 D2
FORT MYERS FL 33907
a City Zip Code
Forg MMyers FL | 33057

'ed agent, or both, in the State of Florida.

//ziéz

8. The above named entity submits this statement for th ils registered office or

CR2E034 (9/01)

SIGNATURE /w( (\ Z ?‘ Z
Signature, typed or printad name of registered a and title if ap] [NQTE: Registered Ag@hit signature reguired when reinstating) ATE

9. This corporation is eligible to satisty its | tW ( aILE NOW!!! FEE 1,5 $150.00

. igi isty its IntAggible K . . ) .
Tax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 10- E:i:tIi:r%ag::‘:-?guigsncmg O fg'gﬁo'@é?e
(See criteria on back) d Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ Mﬂelete TLE [Ochange [ Addition

NAME HENAULT, DAVID HAME

STREET ADDRESS | 1342 COLONIAL BLVD., #25 STREET ADDAESS

CITY-ST-7P FORT MYERS FL 33907 CITY-ST-2IP

TITLE S m Delete TITLE [ change  [T] Addition

AV BRAUN, JOHN Nave

STREET ADDRESS | PO, BOX 958 (N/A) STREET ADDRESS

CITY-ST- 7P VALLEY FORGE PA 19482 CITY-ST-2I7

mme =~ - | T i e - <o e [S)pelete - - JeTmE - ‘PREﬁbe ST A CHAIRNAN. swmzzeomr B Change.. [ Addition - .

NAME GEUNTHER, RICHARD NAME RicHaRD QUENTHER

STREETADDRESS | PO, BOX 500 (N/A) STREETADDRESS | LA/ S 'S t/AY

orv-st-ze | BLUE BELL PA 19424 oS ) Blue Bew, PR /9424 -opp/

TIE PC O celste TITLE CeO M Change [ Addition

NAME SCHOENEWALD, JOHN NAME JOHN SCHDENEWALD

sTreet ADDRESS | 559 DEER RIDGE LANE SIREETADCAESS | JBf2. Do torial. BLYD, % Das

CITY-S1-21P MAPLEWQOD MN 55119 CiTy-sT-2IP ForRT MUVERY F¢ B39077

TTLE O] Delete TILE Secperriny O Change [ Adeition

NAME NAME PENnNIS GELSHOWITZ

STREET ADDRESS STREETADDRESS | 4 HENDERSo PRIVE

oTY-sT-2P orvs-ze | Wesr Catomed , NT 07004

TILE 3 alete TMLE TRER SUREL. O change (K] Addiion

NAME NAME HERBERT KRAMENSKY

STREET ADDRESS STREETADDRESS | OFFCE 212, BLMG i2

CITY-5T-2P M-ST-P | DuBa firgrder City Diugar , Hniko Aess barars

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as setyiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment-witlan adsiress—with-all other like empowered
SIGNATURE: __\ -2 2 iy //25@2
/mﬂmnkns AND\TYPED OR PRINTED NAME OF SIGNINE GFFICER OR DIRECTOR / /a:a Daytime Phone #




