—————————EE———

- Jun 05, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT {UBR) Secretary of State

DOCUMENT #  PO1000037227 05-12-2002 90628 011 ***150.

1. Entity Name

KONRAD INTERNATIONAL INCORPORATED

00

Principal Place of Businass Maifing Address ’ a q
. 916068
15124 GONTOY PLACE 15124 CONTOY PLACE
TANPA FL 33818 TAMPA FL 33618 .
2. Principat Place of Businass 3. Maifing Adciress ”n"m m "l,“m‘ "m "m"m m" "m m’l "l‘l "l" ’m |m
Sulto, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . ;
City & State City & State 4, FE!Ny ;O T Appliad For
. = ’275;3 7 { o %Cr‘ Net Applicabie
Zip Country Zp Country §. Certificate of Status Desired () $8.75 aadional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent
R R S RS S e S e e o v e eNAMO G e = o = P s e e Rt
KONRAD, FREDITHS Strest Address (P.O. Box Number is Not Acceptable)
15124 CONTOY PLACE ‘
TAMPA FL 33818 _
City FL Zip Code
8. The above namad enlity submits this statsment for zhe'purposa of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE
Snatura, hyped of gristad name of 1egkstered agent and e 1 applicably, (NOTE: Regisierad Agent signatura required whon reinstaling) DATE
9. ‘This corporation is eligible ta satisly its intangible FILE NOW!! FEE IS $150.00 10. Electi N
- . Election Carny n Financi
“Tax filing requirement and elects 10 do 0. Afer May 1, 2002 Fee will be $550.00 Trust Fund Comebuton $5.00 way s
(See crileria on back} a Make Check Payable to Department of State .
L B
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE D O Delete l TITLE . [ Change [ Addition §
wave KONRAD, EDMOND I 2
STREET ADDRESS | 15124 CONTQY PLACE STREET ADDRESS &
Fom-st-zp | TAMPA FL 33618 oITy-sT-2ZP &
e D 7 pelete TrLE JCrange (O Addition | G
HAME KONRAD, FREDITHS . HAME
SIREET ADDRESS | 18124 CONTOY PLACE STREET ADDRESS
CITy-57-21F TAMPA FL 33618 ' CITY-ST-2IP
T R e = - T S = S 7"
M HAME
= |+ STREET ADDRESS -] meiomom s e e v ime o s il sireT ADDRESS - f—= R o e
CITY-5T-21P CITY-SF-2iP
TILE . L] Delete WILE O Change £ Acdition :
HAME RAME i
SYRTET ADDRESS STREET ADDRESS e,
uny-57-ap CIry-sT-21P - i
me £ detete TME ’ Olchange [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
M O Delete . TITLE [J Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CITY-ST- 2P
13. )} hereby certify that the information supplied with this fil "”3 does nol qualify for the exemption stated in Section 119.07;{3)0), Florida Siatutes. | further cartlfy that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officor or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed. or on an attachment with-an.address, with all ather like empowered,

SIGNATURE:




