FILED

2002 UNIFORM BUSINESS REPORT (UBR) Se 16’ 2002 8:00 am
7S

DOCUMENT #  K08672 cretary of State
} i tame e 09-16-2002 90101 018 ***550.00
AKE ERIKSSON, INC. o '
Principal Place of Busingss Mailing Address
PuULegyv s v
1311 N. CHURCH AVE, 1311 N. CHURCH AVE.
TAMPA FL 33607-2484 TAMPA FL 33607-2484
I N ACKAT KL A ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2869020 K | Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O $8'75 A'ddiiional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - Name_
e - e .

" HABER, RICHARD M.
131N CHURCH AVE.

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

TAMPA FL 33607

City FL Zip Code

8. The above named entity submits lhis 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 regis;ere;i_e_ngent.-a-* -

SIGNATURE
Signatura, typad or printed name of ragistered agent and Iifla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~=9.--This corpaoration is eligible to satisfy its intangible |- * == = FII;E‘NBW!I! FEE IS $550.00-— === . 10. Election Campaian Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trﬁztliﬁndaggri’r?guti:: reing O Ecisrj-gj(?ohgzisa €
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Defete TMLE [ Change [ Addition
NAME ERIKSSON, AKE N B
streey Aponess | KLOSTERGATAN 35 STREET ADDRESS
CITY-5T-ZiP SE-582 23 LINKOPING-SWEDEN CITY-5T-21P
TITLE 1D 1 pelete TITLE : {J Change [ Addition
NAME ERIKSSON, EVA NAME
sTreeT aooRess | KLOSTERGATAN 35 STREET ADDRESS
ory-st-2¢ | SE-582 23 LINKOPING-SWEDEN CITY-§7-2P
THLE v [ Delete TITLE [J Change [ Addition
NAME ANDREN, MAGNUS NAME _
STREET ADDRESS 1=1345-AVE OF THE-AMERICAS, 19TH FLOOR - -~~~ STREET ADDRESS - .
CITY-ST-ZiP NEW YORK NY 10105 CITY-8T-7IP
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [J celete TILE [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SRRy

s -
FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b A DRl vf02 (Z/2)632-2880

SIGNATURE AND

M ARMWAAF

nv

CR2E034 (4/02)




