FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT # J $0357 Secretary of State

1. Eniity Name , by kit 02-13-2003 90223 035 ***150.00
P osendahl Enterprises

/LN S

ST Commercinl O 5736 Leogusis b

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apptied For

City & Sjate, - ity & State  * 4. FEI Nurnber -
Q’ﬁ Pl ¢ret, D—Q‘-— b f e D/&—— s 2873 F6S ¥ Not Applicable
Zip O $8.75 additional

i “c Counyr - .
SZ‘F\W?S_\{ . % Fi “C} e 3 W? p,é §?\y4 7 :l' ¢ 5. Certificate of Status Desired Foe Required

7. Name and Address of Current Registered Agent

Name

_ Street Address (P.O. Box Number ig Not Acceptable) — —

City F L 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 {amiliar with, and accept
the obligations of registered agent.

—

SIGNATURE

Signature, typed of printed name of registered agent and ttle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE

M 150.00

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. . CFFICERS AND DIRECTORS

TIILE Prv -’Sﬂ"’_l""j’

NAME

STREET ADDRESS Tt m ROM’W

CITy-ST 2P 2 3¢ 7:369?} ol Ave

IMLE V/ P ool wes
s | S I A Leen 720 Seral s
CITY-5T-2IP _(;l—",“ f :,:,{,:io 9 6_{-0’2 £ "gA ~__
TIME ; VS 7

NAME Y 6L{ l
STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-S1-2I1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-SE-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or directer
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr on an

attachment with an address, with all other like empowered.
sioNATURE: __ <0006 IR, - (- 03 7)Y S3kd

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ‘ Date Daytime Phone #




