Y
|

2002 UNIFORM BUSINESS REPORT (UBR) A 26F12%512],)8 00
DOCUMENT #  F99000002181 ecrefary of State

1. Entity Name

SIRI INCORPORATED 04-26-2002 90001 035 ***150.00
Principal Place of Business Mailing Address

5500 BELLVIEW AVE 5500 BELLVIEW AVE

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

s s O A

$93] ERINDRLE IR | 423( Evindlals Oy.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat — City & Stat _ o 4. FE| Number Applied For
A/&'r}h ?_-O’J H’VEA’S , TL U _ ?j an RS T L 59'3531303 Not Applicable
Country $8.75 Additional '3

332|;z9 03 L e ét%q 0 3 Cantré‘c 5 Ceriificate of Statu_s Desired O Fea Required

y [ o= = —B.-Name and-Address of Current Registered Agent =—ccrr oen o). 7.-Name.and Address of New Registered Agenle——e—c=—- .~ .

N Name Zzéﬁﬁﬁcarﬂ&ftﬁi /?

ZAHN, CORNELIA A Cory
5460 BELLVEW AVE . VTET B AE 1 301 Apepase
NEW PORT RICHEY FL 34652 =

"l T HYERS FL | "™35303

¥
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,

SIGNATURE -

Signature, lyped or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N .

Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 1. _E:iz:'?:r%agg{i'r?g‘uﬁg‘:”c‘”9 0 fd50-00 May Be

i) ) . ed 1o Fees

(See criteria ort.back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE C [ colete TIMLE (Ochange  [J Addiion | S
NAME ZAHN, JOCHEN NAME e
sTReeT A00RESS |HERMANN-AUST-STR.9/ D-86825/BADWORISHOFEN STHEET ADDRESS 3
cmv-s1-2p |GERMANY OMY-ST-ZP | e w

4 oc
THLE D ] Delete TIMLE 2 h . [ change [ Additien | &
ann drnek o

NANE ZAHN, CORNELIA NAME d 6

swreeT aooaess | L4 7S f Evin ‘ﬂa& mr,—
ane-st-2p N?TJ{I F@.rf- H[.{(;'—'Q?: fer 33303

TITLE Y — < O thenge ] Addition
e 2acha Fletian

STREET ADDRESS 3 (1,(, f(,l') A S‘(‘T, J. 4— 02.7 f 50/ oo Ra.clm‘rr

CITY-5T-2IP Celtmant
d f

STREET ADDRESS (5460 BELLVIEW AVE

crv-57-2F  |INEW PORT RICHEY FL 34652

ThLE D ' 1 Dekete
NAME ZAHN, FLORIAN

streeT AonRess |SEFFENTER STRAAT 30A/ GC 6520 VAALS

orv-51-2f  |NETHERLAND

TITLE O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-ZIP

TITLE O Delste TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TME [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

TITY-5T-2IP CITY-ST-2iP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 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 with an addregs, with all other like empowered.

SIGNATURE: __ SCCNAMLIRE RECURRAY 4, .02 941 6560013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




