FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am :
DOCUMENT # K46435 T Secretary of State |
1. Entity Name 01-17-2003 90072 047 ***150.00 )
VON AHN REPORTING SERVICE, INC.
Principal Place of Business Mailing Address
% EDWARD PINO % EDWARD PINO 90004304
5888 SPICER COURT 5888 SPICER COURT
B o “"m” I”Iml l"“ m" ”m Im |l|” Iml m“ III‘I m“ I‘I“ lll[
2. Principal Flace of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 008 . Apptied For
6 2190 Not Applicable
L Country .. | o . ) Ceuwy __ ~5.-Certificate of Status.Desired . _[J.. . 9879 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO, EDWARD :
Street Address (P.C. Box Number is Not Acceptable)
5888 SPICER COURT
NORTH FORT MYERS FL 33903
o City FL [ ZrCoce
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lypad or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Re
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TME CJ Crange [ Addiion | &
NAME VON AHN, PATRICK NAME S
steeT anoress |5888 SPICER COURT STREET ADDRESS 3
omy-st-zr |NORTH FORT MYERS FL 33803 CITY-ST-2P g
[
e D [ Delete TITLE [ Change  [] Addition 5
NAME VON AHN, KATHLEEN NAME
street anoress 5888 SPICER COURT STREET ADDRESS
.emv-st-2e . (NORTH.FORT MYERS FL. 33903 . e e . OITO-ST-ZIP e e e e e B
THLE S [ elete TILE [ change  [] Addition
NAME PINO, EDWARD HAME
STREET A0DRESS | 5888 SPICER COURT STREET ADDRESS
crv-sr2¢ |NORTH FORT MYERS FL 33603 CTy-§T1-2P
TTLE [ Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE {1 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S7-2P
12. | hereby certify that the information supplied with this filing does ngtqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugafe and that my signature shall have the same legal effect as if made under oath; that | art an officer or director
of the corparation or the recejuerpr trustee empowengd 1o exedUte thls reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmg b an address, with bl othepfike efipowered.
! VRIS [ A sfgm? | l\
SIGNATURE: - ' & ARG BE Reeyy %
N HE \ A PRNTED NAME DF SIGNING OFFICER OR DIRECTOR Chte Daytime Phone #
7§




