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. FILED
: 2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  F98000007043 Secretary of State .
1. Entity Name 01-09-2003 90108 003 ***150.00 |
ATHENALYSIS CORPORATION ‘
Principal Place of Business Mailing Address 1
17t1 SE. EBB CT. 1711 SE. EBB CT. [ATRTACN AN '
SAINT LUCIE FL 34952 SAINT LUGIE FL 34852
N I AT DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 088 Applied For
6 2026 Not Applicable i
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
' \ Name |
__CORPORATION_SERVICE_COMPANY. o - — __{

Street Address (P.O; Box Number is Not Acceptablz) |

1201 HAYS STREET

TALLAHASSEE FL 323012525 |
City FL Zip Code
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 cbligations of registered agent.
SIGNATURE
Signature, typed or printed nams cf registerad agent and title if applicabla (NOTE: Registered Agen signature required whaen reinstating) DATE
e 7%
FILE NOW!!! FEE IS $150.00
N . 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trjst Igzndaénoi?ﬁ;ti:nancmg d .?c'ljd'e%?ohllaeif i

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC O Delete THLE O cange [ Adsiton | &

NAME REYNARD, JEAN-LUC HAME S

streer aooness | 1711 S.E. EBB CT. STREET ADDRESS 3

emv-st-z¢ | SAINT LUCIE FL 34952 CITY-ST-2P Q
[

THILE S T Delste TIMLE O Change  (J Addtion | &

NAME REYNARD, BRIGITTE NAME

streeT aoress | 171 SE EBB CT. STREET ADDRESS

crv-st-zr | SAINT LUCIE FL 34952 CITY-ST-7P

ATTE AS O Delete TIILE L [ Change [ Addilion

. .

NAME COURNOT, PIERRE - FAME =

‘sTreeT ADDRess | 665 FIFTH AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP

THLE . 1 Delete TITLE [ Change [ Acditign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Dalete TITLE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SI-ZiP

TITLE {7 Delete TTLE [ Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 trusteg empowered 10 execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like erfpowered. .

SIGNATURE: ___ SIGNATU

SIGNATURE ANOTYPED OR PRINTED . OFFICER OR DIRECTOR Date Daytime Phone #




