Lo el

2003 FOH PROFIT CORPORATION

FILED

R

. - Mar 03, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT UBRL Y 01-27-2003 90144 013 ***150.00
DOCUMENT # - P01000014982
1. Entity Name
PIETER OSCHMANN INC. {
Principal Place of Business Mailing Addrass "
1224 CLAYS TRAIL 122¢ CLAYS TRAL
OLDSMAR FL 4677 OLDSMAR FL 34577 _ ‘
I N AR A AR
Suite, Apt. #, atc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES )
City & State Cily & State @, FEI Number Apoled For
993707632 szAppucame
Zip ] Country Zip Country S. Cenificate of Status Desired [ gg Z;?q A::é"""a'

OSCHMANNPIEFER ,L/Q,i‘wc Lna |
1224 CLAYS TRAL
OLDSMAR FL 34677

Tl e o 7. Name and Address of. New Registered Agent .

Namea

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2o

the obligations of regisiered agent.

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigratburs, typed of Dvintad name of registired agen and tite if appicatis,

{NOTE: Regniered Agen sigratuns reguinsd when reinstating)

DATE

FILE NOW1I! FEE IS $150.00
After Msay 1, 2003 Fee will be $550.00
Make Check.Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. DFFICERS AND DIRECTORS — . ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11 _
e D D etets e O cChange [ Additien | &
NAME OSCHMANN, PIETER NAME : =]
sTReeT ADoess | 1224 CLAYS TRARL STREET ADDRESS g '
omv-sr-zr | OLDSMAR FL 34677 ) CITY-ST- 2P g
e 0 C-{.,, O betae e ClChange [ Additon | &
NARE S Nia. v . - o
STREET ADDRESS ehv tnag STREET ADDRESS
onv.srze | 1ol da& S ‘f-?q,‘ { CIrY-57-20
e ~( a{ St q,f 1;_, P ég@ [Ero ETTEE R Ol Crange [ Adition

[ NAKE 3"{—' ~NAME —= — S e e P

. STAEET ADDRESS STREET ADDRESS
CITY-S§T-2P emY-5T-2P
TITLE [ Delete TE Olthanga [ Addition
M NAME :
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CIrY-51-2P
e 0 Dete TE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TME O] polete TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 eMry.g1-2Ip

12. I hereby certily that tha information supplied with this fi
indicated on this report or supplemental report is trye an

ered.

changed, or on an attachynent with an address, \M,Lh all other like ampgo

does riot qualify for the gxe
accurate and tha! my sif

of tha corperation or the rgcervar or frustes empowered to exécute this rgport s

shall have the same legal

ption slated in Secticn 119.0 e"{3)(:) Fiorida Statutes, | lurther certity that the information
ect as if made undar oath; that | am an officer or director

od by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

f /J 7:—7)?75{?:;1*

——— e e————
mmmmwmmmmmuzwummnm

CARECTOR

Daytima Phons #

Y
H@r‘m: iy <3 03"—‘-’! e QG ey C,OHD%LF \



