2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ETHNOS INTERNATIONAL, INC.

DOCUMENT # NO1000002369

Principal Place of Business

312 WEST 15T STREET
SUITE 603
SANFORD FL 3277t

Mailing Address

312 WEST 18T STREET
SUITE 603
SANFORD FL 3271

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, elc.

I

|

FILED :

May 13, 2002 8:00 am3
Secretary of State

05-13-2002 90133 032 ****61 .25

IR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
S¢ 3707972 Not Applicable

Zi t i t -

i counry Z Gountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Gobn A “Hastim

—_ - - = -

Street Address (P.Q. Box Numb rissbl;t Acceptable)

3(1‘ é./esf‘j £r-g Lee
St }LC 603
City

S K?gb(

FL | “5355 )

g 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.

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed name of ragistared agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delete TLE O chenge [ Addition
NAME FLETCHER, CHRISTOPHER A NAME
VSTREET ADDRESS | 312 WEST 1ST STREET STREET ADDRESS
or-st-ze - |SANFORD FL 32771 CITY-51-2IP
TITLE SVD O Delete TITLE [change [ Addition
NAME EDWARDS, CALEB T NAME
STREET ADDRESS | 312 WEST 1ST STREET STREET ADDRESS
CY-sT-2P | SANFORD FL 32771 CITY-5T-2ip
meTT TCfp TR O T ot T ‘ﬁbefete Qe T T s T JRCCrange [ Addition”
NAME HASLEM, JOHN A NAME Has lam J John A
STREET ADDFESS |32 WEST 1ST STREET STREETADDRESS | 3 /A Glest Brest Street, Ste Go3
GTY-STZP  |SANFORD FL 32771 st | Canferd, FL 32/
TITLE O Delete TimLE 7 [ Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE (] Detets TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

- 12. | hereby certify that the information supplied with this filln
A report igrtrue an

indicated on this repart or supplemes
of tha corparaticn or the receiver g
changed, or on an attachment wj

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

g this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
sempgwered.

(:/A c//g 2 U07-328-47¢47

Date Daytime Phone #




