FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesléclrzeatgg??) ?S(t)gtgm

ngNEm‘ZAENT # P01 0001 1 8440 09-12-2003 90089 045 ***150.00
OCTOFOIL SYSTEMS, INC. @/
Principal Place of Business Mailing Address
3110 FALKENBURG RD 3110 FALKENBURG RD
TAMPA FL 33619 . TAMPA FL 33619
2. Principal Place of Business 3. Mailng Adarcss lmml“”ml”m’"l” ""IIm“’m““mm Im’l‘l"“l‘ ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 56545 Applied For
59‘97 Mot Applicable
Zip Country Zip Country - , $8.75 Additional
. 5. Certlhcate‘ of Status Desired a Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
_ e o e e ey 2 = [ NAMI@—— — PR e e 1T T T -
HOLMICH’ WALTER Street Address (P.O. Box Number is Not Acceptable)
3110 FALKENBURG RD
TAMPA FL 33619
City ) FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o
L.

SIGNATURE 3
_r..Sigriature, typed or priniad name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $550.00 ‘ ) )
9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Flecton Cooaion Fnancing 1 $5.00 way pe
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS | IEEN ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TLE D M pelete )13 (] Change [ Addition
NAME HOLMICH, WALTER ‘ NAME
stager aooress | 3110 FALKENBURG RD STREET ADDRESS
crv-st-zr | TAMPA FL 33618 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP CHY-ST-ZIP
TITLE O Delete TITLE ~ [ Change [ Addition
LHAME . e b e e e e - et - gy T S e o -
STREET ADDRESS : STREET ADDRESS
CITY-$7-71P CITY-ST-ZP
TME [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-1IP \ CITY-ST-2IP W/
mE O Delete TLE Cchange OJ Ad{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is trus and accurate

of the corporation of the receiver or frustep-mpowered to exe is report 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 add QHTET Tike "

SIGNATURE: i @Jl)ﬂuu Halraich z[q/m £/3-25¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytims Phone #

and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

AY 060600

CR2EQ34 (4/03)

o



e e e e

_MaCmant

9015k ‘SDZ 5
ollg
O I OO #‘ 3110 Falkenburg Rd
Tampa, FL 33619

Octofoil Systems, Inc.
September 9, 2003

Florida Dept of State
Secretary of State

Glenda E. Hood

Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

p————p — e ——————— e e - . = -

Dear Sirs:

Enclosed is the renewal for Octofoil Systems, Inc. for $150.00. I have scveral
corporations that I should have received your renewal and report form back in the spring
of 2003. Instead, the first renewal form I received was the enclosed form showing that |
owe the $150.00 plus a penalty of $400.00.

We respectfully request that the $400.00 penalty be waived due to the fact we did not
receive the first billing and report form from your office.

We may not have been looking for this form this past year, but I guarantee you that in the
future, we will call your department by rnld April each year if we do not recelve future
billing & report forms.

Sincerely,

Walter Holmich



