FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P0O1000017829 Secretary of State

1. Entity Name 02-06-2003 90073 035 ***158.75
UNIMAR US, INC.

Principal Place of Business Mailing Address
2520 NE 9TH AVE 2520 NE 9TH AVE
CAPE CORAL FL 33909 CAPE CORAL FL 33903

— AT AR AR

2. Frincipal Place of Busin -*/’ .
1940 Megeankile 194] Phegoantle/S
Suite, Apt. #, etc. Suite, Apt. #, etc. E/C')HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
Mam Foak yees  FL  North oot Myeqs, FL 651108035 Not Appiable
P, {4 Countfy Zip Country - . 8.75 iti
—’)) -))q ‘ ,—I us ﬂ 3}6} ‘ ;-’ i:] 5. Certficate of Status Desired IZ/ ?ee Fteq::?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ez et = ST e Names B =z = —ma e JN -
okkeqacrd ~Ola
BAKKEGAARD’ OL@ Street Address (P.O. Buf Number is Ndt Acceptable)
5352 COBALT CT Ab v Cohall ci
CAPE CORAL FL 33504
Cit Zip Cod
" Cape Lol FL [ %5330y

8. The above named enlity submits this statement for the purpese of changing its registered office or regfslered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i e

SIGNATURE
Signalure, lyped or prinlad name of regislared agent and titla if applicabls. {NOTE: Ragwsxered Agent signatura raquiradd when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) N
. Election C F
Air May 1, 2003 Foo wil be 55000 B Eecin et oy $5,00 ey o
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e D , 0 Delete me M change [ Addition | &
HAvE BAKKEGAARD, OLAY. NAME Bakk ec"h’ ard, Olav g
sreet anoress | 5352 COBALT CT STREETADDRESS | 5 >S5 S wol (- cd. 3
crv-stze | CAPE CORAL F. 33804 . cmv-si-z2 [Cape Coral FL %390 Y Lﬁ
THTLE D mamg TITLE [ Change  [7] Addition %
R \
NAME SCHOU, TROND : NAME
streer acoress | 5338 MAJESTIC COURT STREET ADDRESS
CITY-ST1-21P CAPE CORAL FL 33904 CITY-ST-2IP
e ‘ O pelate TMLE [J Change ] Addition
_NAME a— — - = = aNA‘ME_-.‘*_ L= _"..:'-:.__.,“—":_'.-:4.-'—._.._:‘__:_._'—__&._&7—’—‘ - e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] elete TALE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
e ] Delete TLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the e
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trus!ee empowered to execute this report as re|

changed, or on an attachment witl dress, with a4 other j
SIGNATURE: :

SIGNAYUFIE AND TYPED OR PRINTED N

plion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Phona #




