e

3 FOR PROFIT COR
USINESS REP

F01000002740

ANY, INCORPORATED

200
UNIFORM B

DOCUMENT #

1. Entity Name

THE ABSOLUT SPIRITS COMP

PORATION
ORT (UB

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90236 044 ***150.00

R)

3

Principal Place of Business Mailing Address

1370 AVENUE OF THE AMERICAS

NEW YORK NY 10019 NEW YORK NY 10019

1370 AVENUE OF THE AMERICAS

T |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
B 134181021
Zip Country Zp Country 5. Certificate of Status Desired ! $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent —= """ 7, Name and Addréss of New Registered Agent
Name

CORPORAHON SERV‘CE COMPANY Street Address {P.O. Box Number is Not Accepiable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named entity sub)
the cbligations of regigt

| /)
%ﬁtmtemenl far the purpose of changing its registered office or registered a
agent.

gent, or both, in the State of Florida, | am familiar with, and accept

2. /3103

SIGNATURE
Signatura, typad or printec name of registerad agent and tie' applicable. (MOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ‘ N .
9. F
Ater May 1, 2003 Foo il be 55000 Seton Corpaen Erarcs o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, . A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D % Delete e Pres denk [l Change 2] Addition | &
NAME MAHLM, ANNELIE NAME Cart VO o . g
seer avoness | 1370 AVENUE OF THE AMERICAS e oss | 1530 Areof Hhe AMENCAT 3
orv-s2p |NEW YORK NY 10019 ovsre |wew Yok NY lo0(9 T
QY
1TLE D W oolete TILE O \recton [ Change AT Addition T
NAME LUNDQVIST, GORAN C.0. : NAME ‘Bengt Baron .
STREET ADDRESS | 1370 AVENUE OF THE AMERICAS STREET ADDRESS | 140 Rve, 0‘(' Rernercas
onv-sT-2¢  |NEW YORK NY 10019 orT-S1-28 vye NY 1o0iq
TILE VST . 3 Delete TME —- — |V = . - [ Change  HEA Addition
wwe  |MISIORSK|, MCHAEL P o Tlm Seh\erter -
streer a00hess (1370 AVENUE OF THE AMERICAS smeer ooiess | 1330 Fwes ot “te Amencas
orv-s-2¢NEW YORK NY 10019 oesie | Mew taele, NY 10018
TILE D o Delete me Ve ] Change  B¥% Addition
N GEIGERICH, THOMAS W e im Erood 2N
sTaeeT A00RESS | 1370 AVENUE OF THE AMERICAS srreer ADoREss | 1 Do B, ot A_W" CAS
orv-st-ze | NEW YORK NY 10019 avsie | pEw Yore  NY 1odl9
TITLE D [ Delete TIMLE [ Change [ Addition
NAME PEDERSEN, HANS CP. NAME
STREET ADDRESS 1370 AVENUE OF THE AMER]CAS STREET ADDRESS
CITY-SfT-IlP N‘Ew YORK NY 1m19 CITY-ST-2P
THLE D [ Detete TITLE [ change [0 Addition
KAME ROMNEY, RICHARD B NAME
swreer ApoREsS 1370 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NEw YORK NY ‘|m19 CITY-S1-2P
12. | hereby certify that the information suppfie with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemenyyl regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticar or director
of the corporation or the receiyer or teclempowered Lo execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachme, it adcfess, with all other like empowered.

SIGNATURE:

AHENATURE REQUIRED

2[3/o3 202 418300

SIGNATURE AND TYPED O

ME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phane ¥




