FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # F99000002181 ecretary of State

1. Entity Nama 04-02-2003 90100 017 ***150.00
SIRI INCORPORATED

Principal Place of Business Mailing Address
4231 ERINDALE DR 4231 ERINDALE DR
NORTH FORT MYERS FiL 33903 NORTH FORT MYERS FL 33903

IR AR A

2. Principal Place of Business (D . 3. Mailing Address
4235 Etrinda b drire (435 EANIRLE Drie

Suite, ApL #, etc. Suite, Apl. # elc. [ CHECK HERE IF MAKING CHANGES

City State/ City & State 4. FE! Number Applied For
VBr R 4‘0‘-“’4’ H('/ER 8 ' K/ ’.M |-4‘ Hl/E'RS 593581308 Not Applicable
£ Z i 3 8 ?03 “l mge, r""[, 22 9019 ([:’.Ol;mr; 5. Cerlificato of Status Desied [ fg-;gqagd;“‘ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ZAHN, CORNEUA A " .

Name T -0

Street Address (P.O. Box Number is Not Acceptable)

4231 ERINDALE DR

FORT MYERS FL 33903

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 obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registarac agent and tile if applicabla. (NOTE: Registered Agert signature required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 ’ ) . ) )
9, Election G F
After May 1, 2003 Fee wil be $550.00 e o o9 g 55.00 May g

Make Check Payable to Florida Department of State L
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C {7 Detets TMLE [JChange [ Addition
HAME ZAHN, JOCHEN HAME
street anpress |HERMANN-AUST-STR.S/ D-86825/BADWORISHOFEN STREET ADDRESS
orv-s-zp | GERMANY ITY-$T-2P
TITLE MD O belete TITLE [ Change [ Addition
NAME ZAHN, CORNELIA NAME

STREET ADDRESS
CITY-ST-2IP

sTReeT poress 14231 ERINDALE DR
CTY-§T-21P FORT MYERS FL 33903

~me —= T I Telete
NAME ZAHN FLORIAN

streeT aooress [JULICHER STR 25-27 STREET ADCRESS
CITY-$T-21P ACHEN, GERMANY 52070 CITY-ST- 7P

e = - — ' — = Gnange—[=3-Addition=
NAME :

TITLE [ Dalete ' TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ Detete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-S1-2IF

TITLE [ Delete TITLE [TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that'the information supplied with this filin é:] does not qualify for the exemption 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 trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an atiachment with an address, with all other like empowered.

SIGNATURE: -ﬁ/f-t"@%@iﬁ«-ﬁﬂﬁf‘ o iz D2ahp M) 2 -31-03 229 65609

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

[RVEIY] v

CR2E034 (10/02)



