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2002 UNIFORM BUSINESS REPORT (UBR) FILED 4
B . 7!
DOCUMENT #  P01000105701 May 13, 2002 8:00 am!
1. Entity Name } Secretal ’f Of State :
CONCEIVUS, INC. 05-13-2002 90179 048 ***150.00
\
Principal Place of Busjiness Mailing Address
709 MINORCA AVE | 708 MINORCA AVE o s = -
MIAMI FL 331343758 | MIAMI FL 33134-3758
i
2. Principal Piace of Business 3. Mailing Address
|
Suite, Apt. ¥, etc. . Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
— ' : i
City & Statg” City & State 4. FEI Number Applied For
’ X Not Applicable
Zip * | Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
- ) Fee Required
6. Name and Address of Current Reglstered Agent 7 TT ‘7. Name and Address of Néw Registered Agent C T
Name
SEN, |' i Street Address (P.Q. Box Number is Not Acceptable)
709 MINORCA AyE
MIAMI FL-33134-3758
! City Zip Code
| FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature,'yped or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. o . . W
9, 1hlsfﬁ.orporatr<l)n is ehgﬂ)lg 1c: salustfyéts Intangible At Fll';:". N?\évd.! FEE ISI"$b1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added to Foas
(See criteria on back) O Make Check Payable to Department of State -
1. | OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST, [ Detete TIMLE O cange [ Addiion | S
NAME HANSEN, KARL NAME 22
staeer aooress | 709 MINORCA AVE STREET AGDRESS §
CITY-5T-2IP MIAM! FL 33134-3758 . CITY-ST-2IP . w
: c
TILE ; [ pelste TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-7IP
e e u TITLE = - : . o DlCrange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE : 3 oelete TITLE ) change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TALE ‘ [ Delete TTLE [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP f CITY-ST-2IP
TITLE i O pelete TITLE . [Ochange [ Addition
NAME } NAME
STREET AODRESS [ STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP

13. | 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 supp! al report is true and accur my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or Hustee empqwered to.execute this repolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i h.allBther like empowered.

. | s 4
SIGNATURE: ZIRE REQUIRED

\‘_SIGNATUHE ANPFTYPED OR PRINTED NAME QE S1GNING OFFICER OR DIRECTOR Date Daytime Phone #

LY



