FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000000286 Secretagj g}’*gg?oge

1. Entity Name

FEUCIA HOLDINGS LTD., INC.

Principal Place of Business Mailing Address
1858 RINGLING BLVD. 1858 RINGLING BLVD.
SARASOTA FL 34236 SARASOTA FL 3423
2. Principal Place of Business 3. Mailing Address ”""II ml m” '"” Ilm "m Ilm Ilm Ilm "“I “"”IHI Im "I'
Suile, Apt. #, etc. Suile, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Apptied For
98-0165470 Not Applicable

Zip Country “Zip Country 0 38_75 Additional

. ifi f i
5. Certificate of Status Desired Fee Required

et L e T VS ~ = - mry—— - ], st g

6. Name and Address of Current Registered Agent 7. N;ame am;!_ Ad}:lress of Néw Registered Agent
. Narne
GLENDINNING’ RENEA M , Street Address (P.O. Box Number is Not Acceptablg)
1858 RINGLING BLVD.
-SARASOTA FL 34236
TR Gity FL [ 2 Coce

‘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 registered agent.

SIGNATURE

. Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!t FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. ] Added to Fees
r;-Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD ‘ [J Delete TILE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME GLENDINNING RENEA M
STREET ADORESS (1858 RINGLING BLVD
crv-st-zP - 1SARASOTA FL 34238

TLE PD 0 pelete
NAME SCHWAGER LISA

STREET ADDRESS GEERENSTH 6 STREET ADDRESS
ofr-ST-2P 18123 EBMATINGEN,SWITZERLAND oy-sT-2P

TILE [ Change [ Addition
NAME .

e SCHWAGER, PETER e
STREET ADDRESS GEERENSTR 6 STREET ADDRESS
=S¢ 8123 EBMATINGEN,SWITZERLAND av-st-2p

T VPD 1 Delets ~ | e ' ‘ O Change [} Adsition

TITLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-Z21IP GITY-S57-2IP

e ) Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does ot quelify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. L/

SIGNATURE: ___ XN SARTREAUNRISS W aqer 3lefsr 343 4L 4T

SIGNATURE AND TYPED OR PRINTED NAME ONSIGNING OFFICER OR IRECTOR Hata Daytime Phone #

CR2E034 (10/02)



