R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000100634

1. Entity Name

STARGATE USA, INC.

Secretary of State

(05-28-2002 91788 018 ***150.00

May 28, 2002 8:00 am

Hibicon R

AY

Principal Place of Business Mailing Address
1560 SAWGRASS CORPORATE PARKWAY 1560 SAWGRASS CORPORATE PARKWAY
4TH FLOOR 4TH FLOOR
SUNRISE FL 33323 SUNRISE FL 33323
2. Principd Place of Business 3. Mailing Address T I LUk ‘ !
)
Suite, Ap’t #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | #TApplied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desred [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MULDBJERG, ULF

1560 SAWGRASS CORPORATE PARKWAY
4TH FLOOR

SUNRISE FL 33323

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

City

FL Zip Code

8. The ahove namg

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. /
/%f L9

{NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . I [ \
“raxfiling requirement and eiocis to db'so.  ~ - After May 1, 2002 Fee will be $550.00 10. E:ﬁg:";ﬁfdag‘g:l'r?gﬁn "8 - ffégﬂohgae; b
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D [ Detete TITLE [ Ghange  {J Addition
M TINGGAARD, IVAN NAE
STREET ADDRESS | 1560 SAWGRASS CORPORATE PARKWAY, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP
TITLE D [ Delete TITLE [JChange [ Addition
NAME MULDBJERG, ULF ' NAME
SIREET DORESS | 4560 SAWGRASS CORPORATE PARKWAY, 4TH FLOOR | st aoosess
CITY-ST-7P SUNRISE FL 33323 CITY-S7-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete e [J change [ Addition
NAME S . — el [ NaME et i o N
STREET AGDRESS ’ - " STREETADORESS | TTTRTE T T -
CITY-ST-2IP CITY-ST-2P cLd
TILE [ Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ! nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director

Thanged, o on an atachmery wWinay addiess, win ai oiner ke empowered,

.
JENI

SIGNATURE: A A

~

vy

. ..of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAT‘UEE AND ‘W’PED OR PRI: ED NAMﬁGNING CFFICER OR DIRECTOR

Date Daytime Phong #

////// L&D | asy-b9537

CR2E034 (9/01)

FHY

pen




