2002 UNIFORM BUSINESS REPORT (UBR) FILED

o ey | M

Principal Place of Business Mailing Address
3755 7TH TERRACE #301 3755 7TH TERRACE #301
VERQ BEACH FL 32960 VERQ BEACH FL 32960
2. Principal Place of Business 3. Mailing Address ”"""l m m” "“' "m II'“ "m ”I" “m Iml IWI "m m”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-1102201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additianal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENN' PETER Street Address (P.O. Box Number is Not Acceptable)
3755 7TH TERRACE #301
VERO BEACH FL 328560
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C an Fi ) -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri::lizn daggrilr?;uﬁg:ncmg 0 fti;e?jqohgzzsse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS O Delete TITLE VvV / S m’cnange O Additign
NAME NORTH, ANNABEL NAME /
steet a00ress | 3755 7TH TERRACE #301 STREET ADDRESS Mor 'H‘) ﬂ nhabe J’J‘fw
env-$-2° | VERQ BEACH FL 32960 wv-si2e  B9ss 28 Terrade, JUite 3005 Vera Beack Fe
TITLE D O pelete TITLE 7/ -~ [ change [ Additicn
NAME STORETVEDT, JAN PETTER NAME
STREET ADDRESS | 3758 7TH TERRACE, SUITE 301 STREET ADDRESS
CITY-§T-2IP VERO BEACH FL 32960 CITY- §T-ZF
e T 03 elee TILE \//7’ % Change [ Acdition
NAME MCLAIN. MARY NAME .
STREET ADDRESS | 3755 -n'H TERRACE, SUITE 301 staeer aoomess | MM C'Ldl N, Mar ﬂfw
am-s12¢ | VERQ BEACH FL 32060 s Brss 7t Ferdee, Svite 3ol Wre feark £r
e [ Delete T D / P - 7 O change )%f Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !/cnn, /Ca e f j AL oo ’
CTY-57-21P CIY-S7-2P 745 AYTH - ey,
TITLE ’ [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Detete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion statad in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, 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. PE TE‘- 3__- f’z EA‘NU) L’/Z 7/0 & 7 72 - 778‘—‘

SIGNATURE: lé)f’ ?'\»‘ AN H;T—. = Q=0 *;QLE@p/I Esr PpENT (/4 go

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

= -

:

x
<

CR2E034 (9/01)




