FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  PO1000036397 Secretary of State

1. Entity Name
KONWIL, INC. 02-21-2002 90086 033 ***150.00

Principal Place of Business Malling Address
21748 SOUND WAY UNIT 201 21748 SOUND WAY UNIT 201
ESTERO FL 33928 ESTERQ FL 33328

AR AR A

—— T

2. Principal Place of Busipes
21 745 Soovd\dly 7 101 |2/74% Scevss Way bur j0)
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
/o/ e/

City & State City & State FEI Number Applled For
ESTERO /=2 ESTLLC /L é ~ JO8G2A4T Not Applicabie
3{;?2 & Country ?j?ﬂy Country §. Certificate of Status Desired O fg.ggqlﬁ?;jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name L.

SCHUTT’ DARRIN R £5Q Street Address (P.O. Box Number is Not Accepiable)

STE C 1105 CAPE CORAL PKWY EAST

CAPE CORAL FL 33904

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Ihlsfnl:".orporanqn is E.’|Ilglb|§ to‘ sz?t\stfyéts Intangible FILE NOW!!1 FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
ax “n_Q rfeqmremen and elects 1o do s0. E/ After May 1, 2002 Fee wlll be $550.00 Trust Fund Contriution. O Added fo Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS ANG DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ Change ] Additicn
NAME WOEST, KONRAD NAME

sreet anoress | UNIT 201 21748 SOUND WAY STREET ACDRESS

OITY-5T-7IP ESTERO FL 33928 CITY-ST-2IP ]

TITLE D [ pelete TITLE [ change (] Acdition
NAVE STUDNICK, WILLIAM R A

STREET ADDRESS | UNIT 101 21748 SOUND WAY STREET ADDRESS

CIvY -§T-21P ESTERO FL 33928 CITY-ST-2IP

TITLE O Delete TITLE [ change  [C] Addition
NAME NAME R e W [
- STREET ADDRESS |-~ ~ = == W STRET AnbRESs T

CITY-ST-2IP CITY-$T-21P

TTLE - 1 oelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ thange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-Z1P

TITLE {7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this peport as required by Chapter 807, Florida Statutes; .and that my name appears in Block 11 or Block 12 if

/?frabafzé( - 44/ 249z - /U

Daytime Phong #

(VI LPIET LV

nv

CR2E034 (9/01)



