2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUNENT# FO1000001916 "Secretary of State

OSTIS, INC. 02-25-2002 90102 017 ***150.00
Principal Place of Business Malling Address

111 EIDER CT. 111 EIDER CT.

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

2. Principal Place of Busine: 3. Mailing Address

: IR R MR
(0 Anelio- Circle. L0 Amedip. Cirete

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

Fﬂfﬂﬂ_ﬂmm%&u\a ¢ . Fer' naﬂdﬂt&. &de i F_ 51- ’D-, q ‘ 5 = Not Applicable

25,0% \{ Coaﬂsryﬂ 5250 .7) l‘l Cwuntrsy H’ 5. Certificate of Status Desired O gi'zgqtﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SVENSSON, STAFFAN STREFAN  SVENSSON
Street Afodress (P.Q. Box Nymber l@{ot Acgeptable}
111 EIDER CT. 09 efip. Cir
FERNANDINA BEACH FL 32034

Y Pyrnandi e Brade FL | 5263y

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

e R R ety 21302

Signature, tyldc or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its (ntangible FILE NOWI!!! FEE IS $150.00 ) - )
" ; X 10. Election Campaign Financin
{See criteria-on back) E/ Make Check Payabie to Department of State '
11. . {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE PST 7 Detete e PstT MAThange [ Addition
NAME SVENSSON, STAFFAN NAME SVENSSOM STAFFAN
seet aooress | 111 EIDER CT. sweersooness | (00 AMedise Cirde
crv-st-ze | FERNANDINA BEACH FL CITY-S7-2IP Fernangune. Bunch, fo 3203Y
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ elete TITLE i ) , [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-S1-2IP
TITLE : 7 Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§3-21P

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 certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment V\‘filh an address, with all other like empowered.

SIGNATURE: A\ [ SSCLFEE A-13-02 goN-FT1-456 2

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytirie Phone #

MR

CR2E034 (9/01)



