+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K08672

1. Entity Name

AKE ERIKSSON, INC.

Principal Place of Business

1311 N. CHURCH AVE.
TAMPA FL 33607-2484

Mailing Address

1311 N. CHURCH AVE.
TAMPA FL 33607-2484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90179 035 ***150.00

UUUVUY AW

O O

DO NCOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 59-2869020 Applied For
Not Applicable
Zi I t iti
P Couniry ap Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Regisiered Agen
- e e — —— - - . = ~MNamewe=— B i e o= ——————— - - — —
HABER, RICHARD M. Street Address (P.O. Box Number is Not Acceptable)
1311 N CHURCH AVE.
TAMPA FL 33607
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. {NOTE: Registered Agert signatura requirad when reinstating) BATE
i ion is eligi isfy i f 3]
9. This corporation is eligitle to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to ¢do so.
(Ses criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD [ Gelete TITLE FD B4 Change [T} Addition 8_
HAME ERIKSSON, AKE NAME ERIKSSON, AKE 2
STREETACDRESS | (3 TANNEFORSVAGEN 17A streeT apDRess |KLOSTERGATAN 35 3
cm-s1-2IP $58254 LINKOPING-SWEDE Cimy-53-21p SE-582 23 LINKOPING+SWEDEN g
TIILE D O Delete TILE TD X crenge [ Addition | &£
NAME ERIKSSON, EVA NAME ERIKSSON, EVA

sTREET ADDRESS | G TANNEFORSVAGEN 17A STREETADDRESS [KT.OSTERGATAN 35

or-sT2P | 558254 LINKOPING-SWEDE Gmv-$7-2f |SE-582 23 LINKOPING-SWEDEN

TITLE Vv R O Detete -— § TLE v ] Change  [] Addition

NAME ANDREN, MAGNUS NAME ANDREN, MAGKNUS

SIREET ADDRESS | 712 BTH AVE, 30TH FLOOR STREETADDRESS 1345 AVE OF THE AMERICAS, 19TH FLOOR

ciry-&t1-2IP NEW YORK NY 10019 cimy-8r-21P NEW YORK, NY 10105

TITLE [ Delete TITLE 3 change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-§1-21P CITY-§T-2IP

TITLE 3 Delete TITLE (O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-57-2IP CITY-ST-2P

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

imtrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
ith all other like empowered.

indicated on this report or supplemental report
of the corporation or the receiver
changed, or cn an attachment

SIGNATURE:

. e /é-orM

7~27-0/ A P20~ 9447

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



