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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OCTOFOIL SYSTEMS, INC.

PO1000118440

Principal Place of Businass

3110 FALKENBURG RD
TAMPA FL 33610

Mailing Addrass

3110 FALKENBURG RD
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jun 27,2002 8:00 am
Secretary of State

(05-22-2002 90159 036 ***150.00

5/

JdJatlad

ARSI AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. ’FSELNurnber Applied For
4
. _ L. Cf__ _9 7(69 S /'r _ . . |Not Applicable
Zip Country Zip Couniry 5. Conificate of Status Desires ~ [] $B+75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- . —-= - - — —- Nama - - - - -
HOLMICH, WALTER Street Address (P.Q. Box Number is Not Acceptable)
3110 FALKENBURG RD
TAMPA FL 33619
City FL 2ip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
’Sigwwa‘ Iypad of printed nama of ragistersd agent end litle i applicabia. {NOTE: Registarad Apant signature required whan rgnstating) GATE
9. This corpdration Is eligible to satisty its Intangibla FILE NOW!!! FEE IS $150.00 tocti an i ‘ ‘
Tax filing requirement and elects 1o do so. After May 1, 2002 Fos will be $550.00 1. E :s::'z:ri! C mtlr?l;\uﬁ:;\:ncmg fsl I'oqu"',‘:g:e
{See crfieria on back) Make Check Payablo to Depariment of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delets TLE Octhange O Adaition | S
NAME HOLMICH, WALTER NAVE &
staee aporess | 3110 FALKENBURG RD STREET ADORESS §
emv-st-ze | TAMPA FL 33619 CITY-5T-2P §
TITLE ] Deleta TINE [dcChange [ Addition | (3
NAME NAME
STREET ADORESS STREET ADORESS
_‘C”Y_-‘?T-;jf P Y N T - gt . e LCIE;S!-:.I...I.P Y P T T e e e i i o Do e o
WILE O elete TITLE [J Change [ Addition
NAME — - e R HAME. -1 _ o
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY- ST-2P
e O Delete LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-51-2P
TLE 3 Delete me Ocrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-21P CITy-S1- 2P
TME [ oelete TTLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-S1-2iP CITY-57-2P

13. | hareby cenify that the inlormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3X), Flarica Statutes. | further certify that the information

indicated on this repon or supplemenial report is trve and accurate and that my signature shall have the same legal
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or rustee
changed, or on an attachment with an

SIGNATURE:

LRy

GIGNATURE AND TYPED OR PRINTED

ered o exec

'act as if made under calh; that ! am an officer or director

2L-132 10

qizvloa  Fi3-6

Dayime Phone #




