I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

ATHE* v YSIS CORPORATION 03-06-2002 90083 018 ***150.00
Principal Place of Business Mailing Address

1711 SE EBB CT. 1711 SE. EBB CT. .

SAINT LUCIE FL 34952 SAINT LUCIE FL 34352 188439

UIIIIIIllllll\ll!llﬁl(ﬁf‘illllIIIIIIIII|Ill[llllllll|||I|III|||HIIT\‘

DOCUMENT # F98000007043 Mar 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State " 4. FE} Number - ‘ Applied For
65‘0882026 Not Applicable
i i [ oat
Zip Country Zp Country 8. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
| == COPFCRATION:CERUISE: GOMBANY. — . — S S—
” T R . Sireet Address (P.C. Box Number is Not Acceptable]

1201:HAYS ‘STREET
TALLAHASSEE FL 32301-2525

' City FL Zip Code

8. The above named entity submits this statement for the purpese 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 it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9, This f:.orporati(?n is eligible to satisfy its Intangible FILE NOW!f! FEE {S$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|jg rngremem and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
". * QFFICERS ANG DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC - 1 Delete TITLE [ Change [ Addition
NAME REYNARD, JEAN-LUC NAME
staeer aoceess | 1744 S.E. EBB CT. STREET ADDRESS
CiTY-5T-2P SAINT LUGCIE FL 34952 CITY-ST-ZIP
TILE S ' [ petete TTLE [ change [ Acdition
g REYNARD, BRIGITTE e
streeT Aporess | 171 SE EBB.CT., .. - STREET ADDRESS
CITY-ST-2IP SAINT LUCIE FL 34952 . CITY-S7-2IP
TITLE AS : ' 2 Delete TILE [ Change [T Addition
NaME hcbﬁﬁﬂ(j"i’:"PiERﬁE" T TR T O T T e e T T Fe e = e
staeeT anoress | 665 FIFTH AVENUE . - _ STREET ADDAESS
CITY-ST-2IP NEW YORK 'NY 10022 ' CITY - 5T-7IP
e Pttty : O oelets TN [ change [ Addition
NAME ;. T NAME
STREETADDRESS | .. . . STREET ADDRESS
omvsrze | SOt T T CITY-ST-2P
TITLE v ’,'-f;"‘.‘ '~?- ( e 1 Delete TME OJChenge [ Addition
NAME : NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-21P . CITY-51-2P
me . [ Detete TITLE [ Change (O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othe like empowered.

i 0¢{11r{ov

4 Dale Daytime Phone #

SIGNATURE:
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“ "‘. : "i-'(': i '\‘.“-

-
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CR2E034 (9/01)



