FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # J1 721 4 - ecretary of State
1. Entity Name A 04-18-2003 90196 004 ***150.00
SIGURD HERSLOFF, INC A R
i Principal Place of Business R Mailing Address z ]
3200 CORRINE DR ; ) . . 3200 CORRINE DR : ; i "
ORLANDO FL 32803 7 ORLANDO FL 32803 L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HEF-ilE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2698021 Mot Applicable
-~de - | Geunte o e 2P e 00UV e e iiate of Status Desired - © [T~ 98- 19 Addtional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERSLOFF, SIGURD NILES i —
W ‘7 Wd/c Crejf'pz Street Address (P.O. Box Number is Not AcceP:able)
WINTER-APRICFL-82760— Opbygrvoe, FL- ,
? }‘ . City R FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regLstered agent, or both, in the State of FForlda | am famitiar with, and accept
the obligations of registered agent. 1

.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
1
A“Flll.“E N?v:éo!a iEE lﬁlisgégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, €8 W ) Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TLE JFChange [ Addition
wi | HERSLOFF, SIGURD N. I e  Ypgy Shorecres?— |
sTReeT aporess | 4050 SORECREST DR STREET ADDAESS 0; d :
CiTy-31-7P QRLANDO FL 32804 = CITY-ST-2IP e .
TTE : N 1 Detete TITLE [C] Change [ Addilion
NAME ‘\J NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP o o cny-st-p | B L o
THLE 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [J Change ] Additien
NAME # NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE bl [ Dekete TIME : ' [J Change (] Addition
NAME NAME ;
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P - s CITY-ST-7IP
TLE ) 1 Delete TITLE [J Change [ Additicn
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP P

7

12. | hereby certify that the information supplied with this filing gdes fot gy
indicated on this repart or supplemental report is true ane’accurfite/

of the corporation or the receiver or trustee empgdare

g premotigirstated in Section 119, 07(3Xi), Florida Statutes. | furthier cértify thai the information
Elgnaireshall have the same lagal effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: __ SIGNATYR 7 /?/ 03 Il

SIGNATURE AND TYPED OR PRINTED NAME oF éfGN ‘ﬂ; OFW DIRECTOR Data Daytime Phone #

AV 0842010

CR2E034 (10/02)



