_ -2003 FOR PROFIT CORPORATION
” UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

EKMAN & CO INC.

F94000004594

]

Secretary of State

03-31-2003 90182 012 ***150.00

Principal Place of Business
200 S. BISCAYNE BLVD.. STE. 3850
MIAMI FL 33131

Mailing Address

200 S. BISCAYNE BLVD. STE. 3850, - -

MIAMI FL 33131

>
[

Mar 31, 2003 8:00 am

2. Principal Piace of Business 3. Mailing Address ’ III“" l“l ll“l I‘I" |I”| II”] |lm I"“ |||“ "lll |M| "m ”l‘ ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
13—3250392 Nat Applicable
Z Count Zi Count i
P ouniry P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7..Name and Address of Mew Reglistered Agent e
—_ ' Name

THE PRENTICE- L CORPORA“ON SYSTEM’ INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST, STEY105
TALLAHASSEE FL 32301

- % City FL Zip Code

-";8. tThe abdve named enti%ybmils this statement for the purpose of changing its registered coffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisfited agent.

_SIGNATURE' &
" . Signatura, tyiie&!;ar printad nama

of registerad agent and ttla if applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

. FILE NOW!II, FEE IS

$150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O pelete TITLE [ Changg 7 Addition

NAME SVEN§SON, JAN NAME

steeT aooress | 200 S. BISCAYNE BLVD., STE. 4400 STREET ADDRESS

CITY-ST-2P MIAM] FL 33131 CITY-ST-2IP

TILE T 1 Delete TILE {1 Change [ Addition

KAME COOPER, NEIL NAME

seer adoress | 200-S. BISCAYNE BLVD., STE. 4400 . . _ [ smeersoomess

CITY-ST-7IP MIAMI FL 33131 V18 25:1 00 N E R [R—

TITLE CFO [ celete TIMLE [ Change ] Addition

NavE PETTERSSON, LARS e

STREET ADDRESS [ 200 S. BISCAYNE BLVD., STE. 4400 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-$7-2IP

TIMLE D O pelete TITLE [ Change [ Acdition

NAME LARS, APPLEGREN NAME

STREET ADDRESS | PO BOX 230, S-40123 STREET ADDRESS

CITY-ST-2IP GOTHENBURG SW CITY-ST-ZiP

TITLE 1 Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [dcChange [ Addition
~NAME - NAME

STREET ADORESS — STREETAODEESS |

CITY-ST-21P CITY-ST-7IP

12. | hereby certify‘ihét the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,.07(3)(), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm:inlﬁ an address, with all ol
S/ ad { ;
SIGNATURE: VM R

like empowerad.

MIRED

S0- 791200

2/:1/03

SIGNATURE AND TYPE(DR FRlNTED RAME OF ?ﬁqNING OFFICER OR DIRECTOR

Data Dayiime Phorie #

3
S

CR2E034 (10/02)

\



