2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006286 Feb 05,2001 8:00 am
e ane | Secretary of State

Principal Place of Business Mailing Address

5143 COMMERCIAL WAY 5143 COMMERCIAL WAY ) )

SPRING HILL FL 34606 SPRING HILL FL 34606 LUUIrord

e v AT AR B RAY
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65'0885265 Applied For
' Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Roquired

.

8.~ Name and-Address of Current-Registered-Agent ——e T NamandAddrasso!NewRegl tered Agent
Name
:E&’ME?JTSS g’TEwF:lCAN CHAMBER OF COMMERCE FL Street Address (P.O. Box Number is Not Acceptable)
1200 ANASTASIA AVENUE '

' CORAL GABLES FL 33134 |

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
Tax ming requiremenlgand elects tc:, do so. ¢ After MAY 1, 2001 Fee wII!sbe $550.00 10. Eecmn Campmgn F,mancmg $5.00 may Be
) rust Fund Contribution. O Added to Fees
{See critaria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC (7 Celate TITLE {J Change [ Addition
NAME MEDIN, STEFAN NAME
sTheeT ADDRESS | PASSAVAGEN 6431, SE-434 96 KUNGSBACKA STREET ADDRESS
CITY-5T-2IP SWEDEN CiTY-ST-2IP
TITLE VeV 1 Delete TILE [OJchange [ Addion
RAME LINDAHL, JOHAN NAME
. srreet Aooress | FOLKUNGAGATAN 9,.8E-411 02, GOTEBORG . _.J swmeeraooress | e
¢iry-sT-ziP SWEDEN CITY-57-21P
TI7E D [ Detete TITLE [ Ghange [ Addition
NAME BERGSTROM, STEFAN NAME
stheeT aporess | SMORSLOTTSGATAN 92 2TR, SE-416 78 GOTEBORG STREET ADCRESS
CITY-ST-2P SWEDEN GITY-ST-ZiP
TME D [J Delete TILE O change [ Addition
NAME LINDAHL, MIKAEL NAME
streeT Aboess | LANGEDRAGSVAGEN 54A, SE-426 71 V-FROLUNDA STREET ADDRESS
GITY-ST-2IP SWEDEN CITY-ST-21P
TLE 7 Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmrl-sr-zw CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(i). 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 lrusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj dresdfwith all other like empowered.

— STEFAN MEDIN x [ 30-z00f

SIGNATURE ANp PAPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phors #

SIGNATURE: X

CR2ED34 (10/00)



