2000 UNIFORM BU“ESS REPORT (UBR) .

DOCUMENT # K26201 FILED
1. Extty Nare Apr 19,2000 8:00 am
SQI, SWEDISH QUALITY INSTRUMENTS, INC. ecretary of State
04-19-2000 90022 032 ***150.00
Principal Place of Business Mailing Address
450-8 MANDALAY AVE. 450-8 MANDALAY AVE.
CLEARWATER FL 33767 CLEARWATER FL 33767-2014
2. Principal Place of Business 3. Mailing Address “"IIm Ill "I”II | I I | ” II II Ilm I'I“ MH '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE -
City & State City & State 4, FE| Number Applied For
59—2902295 Not Applicable
Zip Country Zip Country 5. Certificate ;Jf Status Desired Od $8'75 Additional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRION, RAMON _ Street Address (P.O. Box Number is Not Acceptable)
28100 U.S. HWY 19N
SUITE 504
CLEARWATER Fl. 33761 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of ragistarad agent and tile if applicabls. (NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaig Financing $5.00 way B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 57 [ Delete me [ Change [ Addition
NAME FORSBERG, URBAN K NAME
STREET ADDRESS | VAKSALAGATEN 28 2TR STREET ADDRESS
eiry-51-2IP 5-753 31 UPPSALA SWEDEN CiTy-ST-2IP
TITLE D Xmme TITLE [ change 7 Addition
NAME NORDEMAN, BJORN NAME
STREET ADCRESS | A 1 1A 08003 STREET ADDRESS
CITY-ST-2IP BARCELONA SPAIN CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-71P ——
TITLE [ celets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-29
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 celete TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP ) m CITY-5T-2P

brs-{iing does not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. b further certify that the information
true nc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
recetver gr trustee efnpowerg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hment % With/ill other likggmpowered.

XaoAmaREm R forsees A {42 3w

13. | hereby certify that the inj#frmation Supplied wi
indicated on this report
of the corporation or th
changed, or on an att

SIGNATURE:

&

Daytime Phone #

?GNATUHE AND TYPED OR anﬂsxﬂums OF SIGNING OFFICER OR DIRECTOR ¥
L

i

V.

CR2E034 (9/99)



