2002 UNIFORM BUSINESS REPORT (UBRY) ADF OSFIZ%E%)SOO am

AV 888¥E00

re shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is irue
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustee empowers
changed, or on an attachment with an address, witp

SIGNATURE: ___ = b

I B DT . EE ‘. -
SIGNATURE AND TYPED OR rHINTED vJ(mJEZF SWEH OR DIRECTOR Date Daytime Phone #

wf L Ay

et ecretary of State
SIGURD HERSLOFF, INC. 04-08-2002 90068 045 ***150.00
Principal Place of Busingss Mailing Address
3200 CORRINE DR 3200 CORRINE DR
QRLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
"City & State City & State 4. FEI Number Applied For
59—2698021 Not Applicable
T, 1 g i = O GUR n’,-—-:-.—-:——-——* — e R e O B iy e e s e s s oo ——o -.—_";3._.,'—-‘-58_- N T S ]
;pr eunt = ouniny 5. Certificate of Status Desired O $75=Additional= =
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERSLOFF’ SIGURD NILES il Street Address (P.O. Box Number is Not Acceptable)
2819 WRIGHT AVE
WINTER APRK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeéred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NCTE: Registered %ﬂq@w’d when reinstating) DATE
L/
- L e . m
9: This ‘cprporauc_:n.is‘el|g:ble to satisfy Its Intangible | _EILE I_\IOW!.. FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee wi 0.00 = TSt EoRd Contibier, = "1 Added to Fe);s
{See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TIILE [JcChange [ Addition §
NAME HERSLOFF, SIGURD N. Il NAME =)
staeeT AnoRess | 4050 SORECREST DR STREET ADDRESS §
cry-si-zp | ORLANDO FL 32804 CITY-§7-2IP i
o
TITLE [ pelete TILE [dcChange [ Addition | G
NAME | NAME ~
| STREETADDRESS | oo oo o mem e e core e || STREELADDRESS . | e mmrmee e e camm i i L S I
CITY-ST-2IP ’ CITY-ST-2ZIP
TITLE [ pelete TIME [ Change [ Acdition
NAME NAME :
STREET ADORESS \ STREET ADDRESS
CiTy-$T-21P CiTY-ST-ZIP
TILE [ palete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-sT-2IP
FITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2IP
THLE O pelete TmE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP /-mﬂ-SFZIP
. ]
13. | hereby certify that the information supplied with this filing gges-# : Emp#cn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




