FILED

FOR PROFIT CO TION Apr 23,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P00 26262 U 04-23-2002 90426 049 ***158.75

1. Entity Name

SESTERLHEMNL INTERNRTION L TP\/ﬂf M,

2. Principal Place of Business 3. Mailing Address
5112 SHth STREET W/ S/H2 SYH STREFT W’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Ciiy & State — City & State ) 4, FE| Number Applied For
BREDENMTON  FL BREIDERTEN  F£. 68— low P /2 Not Appiicabie
Zi Cou Zi C . . .
3612/ tos 2. | Suz0 (.8 Jp. |5 councacoismspesiea g7 $8.75 Actiona

e T 7. Nan-undAddmstun.mR.gllhndAgam

RIEMER"SES‘HE/&#EA/A/ B/IR&/IT Ao

Street Address (P.O. Box Number is Nat Acceptable)

SN2 SUh STREET W
- N BepperTON FL | %885 ,0

8, The above named errtity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

sonnue B Borces St Brog )7 pirM ER-SEs TER HEMA eF -1/~

Signaure, typedt of primad name of registensd agem and L # applicabie {NOTE: Regiztered Agent signatur requirsd when reinstatng) DATE

. N ok ; 7 - January 1< May.t Fee Is:$150,00
9. This corporation is eligible to satisfy its Inangible -5 After May 1, é.. 18 $550.60-

Tax fing requirement and elects to do so.

(See crieria on back) O [ make, Ch.:l:n ﬁfy’:é':."ﬁ'%’;iﬁéf&mm
11. OFFICERS AND DIRECTORS [ B
TLE =
NAVE PIEMER-SESTERHEAR, , RICH LD
STRETADDRESS | &7/ 2 S Th S7TRELESE7T W/

CIry-St.zp BREPDEATOA, T  JY2/e

TmE ve T

NAME RiEMER~ SES TZR HENMAS | BIRGCIT B
STREETADORESS | S 7 2 &S24y STR £c57 l«/

CiTy.ST-29 BRI TV T BYd/0

Tme v e
WE__|SESTERHENMNM | HERRELT
SREARES | 570 5 Syt STREST Ko
oSt | BRODEAMTON _FL Y2/ p

THLE < |
NAME RIEMER -~ SESTEZR AN , CRROLE JiME
SIRETADDRESS | &/ 2 &5/ 44 ST u/

CITY-ST-2ip BREFDE N TOA, FL ¥/

LR 10. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

CR2ED34B (12/01)

e <

NAME RIEMER -~ SESTER (LM, ROBES
SWEINOESS | 55772 ST th STREL T W/

S | RBREPENATON FL  3IY2/0

TITLE

e |
STREET ADDRESS |
CIY.SF-2p I

13. | hereby certify that the information supplied with this ﬁlmg does not gualify for the exempdon stated in waon 11907”r )i}, Florida Stautes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same | ect as if made under oath; that | am an officer or director
of the corporation or the recever o trustee smpowered to execite this repoit as required by Chapter 607, Florida Statuies: and that my name appears in Block 1t of on an
atiachmert with an address, with all other like empowered.

SIGNATURE: .Q;mz. "S!oé:{ BICGIT PIEMEL-SESTTRHEAM /P OY~-02 (F4)) P38-4325;

SIINATURE AND TYPED OR PRINTED NANE OF SI0KNG OFFICER OR DIRECTOR Daryfime: Phoce #




