2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 29, 2003 8:00 am

P?PNUMENT# FO3000000347

SARIBBEAN OVERSEAS ENTERPRISES, LTD., INC.

e Secretary of State

01-29-2003 90134 035 ***150.00

Principal Place of Business Mailing Address

440 GULF BLVD. 440 GULF BLVD
BELLEAIR SHORE FL 33786 BELLEAIR SHORE FL 33786
Us us

JUU1421%

2. Principal Place of Business 3. Mailing Address

| ANGARRENOR AR AN AR

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 66 01056 Applied For
70 Not Applicable
Zip Country Zip Country $8_75 Additicnal

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- o — - W o g, 2 i — T T e

KEPHART, ROBERT D
440 GULF BLVD
BELLEAIR SHORE FL 33786

Name - -~ -7 .- T TR

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and litle if applicabla,

(NOTE: Registered Agent signature required when réinstating)

DATE

FILE NOW!!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Depariment of State

9. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cP O] Deiete TITLE Ol Change [ Addition
NAME KELLER, JURG NAME

streer aooress [TORKELGASSE 12, FL-9494 STREET ADRESS

orv-s-zp  (SCHAAN LICHTENSTEIN CITY-ST-2P

TITLE DST [ Datete TMLE [ thange ] Addition
NAME STALDER, MEINRAD NAME

steer aooress (SCHLOSSFELD, CH-9465 SALEZ STREET ADDRESS

crr-st-2¢  [SWITZERLAND CITY-§T-2

ME N [ Dalete TILE [ change [ Addition
HAME FTHRIDGE, GEORGE M-~ ~ - T e e | =T e T e i

streeTaoohess [P.Q). BOX 6 (N/A) STREET ADDRESS

cr-stze (ST THOMAS, US VIRGIN ISLAND CITY-7-2IP

THLE AT O Delete TMLE O change (7 Addition
NAME MENSEL-BAILEY, JOYCE NAME

stacet apokess {P.0. BOX 11812 (N/A) STREET ADDRESS

orv-st-zr ST THOMAS, US VIRGIN ISLAND CiTY-g7-2IP

TALE T Delete e [J change ) Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

TITLE [ Delele “Time [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-2IP CITY-§7-2PP

12, | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07&3){0. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal €

ect as if made under oath; that { am an officer or director

of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Laths B40- 96~ 1,49

Dale Daytima Fhone #

LYV W

aw

CR2ED34 (10/02) '



