FILED

<€
2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UBR) J gll 22,2003 1%00 am |
DOCUMENT #  P01000051607 ' ecretary of State
1. Entity Name 01-22-2003 90047 001 ***150.00
CONAD, INC.
Principal Place of Business Mailing Address
1500 BENJAMIN FRANKLIN DRIVE, VILLA 6 PIETER GORUSSTRAAT 23. 20 D 1 5 J l)
SARASOTA FL 34236-2352 R4 IALE
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, efc. Suite, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
98'0352%3 Mot Applicabla
Zip Country Zip Couniry 5. Certificaie of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e == N * — -
SAVARY, JOHNSON $ JR. ESQ Street Address {P.O. Bex Number is Not Acceptable)
22 SOUTH LINKS AVENUE, SUITE 300
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE
Signature, typed ©r printad name of registered agent and litle if applicable. {NOTE: Registered Agent signaturé required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) o
N 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [, Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 =
THLE D : [ Delete TILE [ Change [ Addition g
HAME DE WAELE, RITA ) NAME )
strecT AdoRess | PIETER GORUSSTRAAT 23, 9240 ZELE STREET ADDRESS g
cy-st-2p | KINGDOM OF BEGIUM CITY-§T-2IP a
TITLE D 7 Dejete TITLE : [ Change [ Addition %
NAME VAN CAUTER, PATRIK NAME :
STaeeT ADORESS | PIETER GORUSSTRAAT 23, 9240 ZELE STREET ADDRESS
CITY-8T-2IP KINGDOM OF BEGIUM CITY-S7-2IP
TITLE D e T ’ O Delete TmE ’ ' - T T CYchange [ addition
HAME VAN CAUTER, CHRISTOPHE NAME
STREET ADDRESS | PIETER GORUSSTRAAT 23, 9240 ZELE STREET AODRESS
CITY-5T-2IP KINGDOM OF BEGIUM CITY-8T-2IP
TTLE 1 Delete TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ] CITY-$7-2P
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-2IP J
e [ petete TMLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ef‘fect as if made under oath; that | am an officer or director
of the corperation ar the receiver ar trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,ayith pll other like empowered.

TS RUREL
S IG N ATU R E _...-Omﬂf’__ RE AND TYPED OR Ewgnw.ﬂaﬂl% oﬂcsjgﬁinsﬁ;ﬁmm ?ﬁl?c[/ dE”/I[}aue 0 IL’ 3 /ﬁo‘ima Phane 4




