2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # K37440 Apr 27,2001 8:00 am
" £y e ecretary of State

SJOBERG VENTURES, INC. 04-27-2001 90218 011 ***150.00
Principal Place of Business Mailing Address
10404 QAKBROOK DR 10404 OAKBROOK DR
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2912355 . Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 43 $8.75 Additionat
e - L e e -~ N L B - - Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Name
SJOBERG’ NANCY Street Address {P.C. Box Number is Not Acceptable)
10404 OAKBROCK DR
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE __ - =N L'(' - 23 -O(
Signatuskyped ur?nrhed name of registfed agent end titla T oy able. (NC( E‘iegismred Agent signature required when reinstating) DATE
. W T FEE T
9. This F:.orporanqn is eligible tcl> satisfy its IntaNgible At Flhir?‘gom FFEE S||$|: 50.50500 o 10. Election Campaign Financing $5.00 May Be
Tax fl\lqg rfaquuernent and elects to do so. or y ee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP [ celate TITLE [ Change [ Additicn
NAME SJOBERG, TED NANE
STREET ADDRESS 10404 OAKBROOK DR STREET ADDRESS
CITY-ST-2IF TA.MPA EL CITY-ST-2IP
TILE DST [ pelete TITLE [ Change [ Addition
MAME SJOBERG, NANCY NAME
STREET ADDRESS 10404 OAKBROOK DR STREET ADDRESS
CIT‘Y‘ §T- E!P TAMPA FL CITY-8T-2IP
TINLE T [ celete me T T OOThange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-2IP
TITLE [ pelee TITLE ' [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TmE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filin 3 coes not qualify for the exemption slated in Section 119.07{3}(i). Florida Statutes. | further certlfy that the information
incicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: "(‘T - \Qp\p@u S n%uac(i\f H->3~0t
ING OFFICE DIRECTOR Date Rl ? __q\ébﬁma Pnonawg

CR2EQ34 (10/00)



