=l

“” 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

FILED
Mar 12, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

LISCO INC.

P0O1000119054

02-24-2003 90221 008 ***150.00

Principal Place of Businass

C/O COAST-TO-COAST INVESTMENT GROUP

267 N. COLLIER BLVD.. STE. 204
MARCO ISLAND FL 34145

Mailing Adcress

C/O COAST-TO-COAST INVESTMENT GROUP
267 N. COLLIER BLVD.. STE. 24

MARCO ISLAND FL 34145

AN A

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number B Appiied For
B e L (A X — Not Applicable
Zip Country ® Countey 5. Cerliicate of Status Desved ~ [] ~ 98-79 Additional
Fee Regquired
B Name and Addresd of CurrénY REGIsIaTea Agent |~ —————— 7~ am& and Adcless of NeW Hegisibrad Agant —
MName o . o A _ — .
RO " " Street Address (PO. Box Number is Not Acceptable)
C/Q COAST-TO-COAST INVESTMENT GROUP
267 N. COLLIER BLVD., STE. 204
MARCO ISLAND F'. 34145 Clty FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or
\he obligations of registered agent.

registered agent, or both, in the State of Florida. | arn familiar wilh, and accept

3

SIGNATURE -
* Signature. tyfed or printad name of ragistered agent and T il applicalle.

(NOTE: Regizierad Agani Eignaiue required when ieinsiating)

DATE

FILE NOW!II FEE I3 $150.00

After May 1, 2003 Foe will be $550.00
Make Check Payable to Floride Department of Stata

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 5o
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D O patete TITE Ochenge [ Adgition | &
NAME NESTLER, VOLKER NAME g
smeet aopaess | WITTERSWILER STRASSE 34 STREET ADORESS 3
crv-st-ze | 4114 HOFSTETTEN, SWITZERLAND ciTy-§1-2P o
TIne VPT O oelete E [ change [ Addition %
NAME VOLKER, NESTLER NAME
STREET ADDRESS | WITTERSWILER STR 34 STREET ADDRESS
orv-st-ze | HOFSTETTEN, SWITZERLAND 4114 . omvesrae | e - e o - .-
nie [ betete TLE O change [ Addition
NAME B N _NAME I . — -
~ STREET ADURESS - STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE O] Detete TILE {J Change [ Aduitian
NAME NAME ,
STREET ADDRESS STREET ADDRESS. n
CITY-ST-2P CIry-S7- 38 ’
ITLE £ Detete TIE [JChange [ Acdition
NAME “ NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2IP CiTY-S5T-21P
THLE [ Deiete TmE D Changs [ Addition
HAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-§T-2P
12. | hereby centify that the information supplied with this ﬁling daes nat qualify for the exemption stated in Section 119,07(3X1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
o A1, 7Y e Y] o
SIGNATURE: _X SIGNANVIDE REQUIRED » o1 / 1/ 1oo]  (L39) Siy 3yos5
) SKINATURE AND TYPED QR PRINTED NAME OF SIGNING OFACER OR DIRECTOR B ¥ Oeats Daytima PHove &




