2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P36422 . Jan 11, 2001 8:00 am

-

1. Entity Name et

BOULEVARD SHOPPES AKTIEBOLAG, INC. Secretary of State

01-11-2001 90022 030 ***150.00

Principal Place of Business Mailing Address
1541 PORT ST. LUCIE BCULEVARD 1541 PORT ST, LUGIE BOULEVARD
PORT ST. LUCIE FL 34352 SUITE A

FORT ST. LUCIE FL 34352

2. Principal Place of Business 3. Mailing Address ”Il”"' '" m

| NN

Il

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 980112438 Applied For
Not Applicable
i i G it
ap Gountry ap ountry 5. Certificate of Status Desired D $8‘75 Addmonal
Fee Required
[ —_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MECCA, JACK A '
Street Address (P.O. Box Number is Not Acceptable}
1541 S.E. PORT ST. LUCIE BLVD.
STE. #A
PORT ST. LUCIE FL 34952 ‘
City FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
 SIGNATURE
Signature. typed or printed name of registered agant and tille If applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
. N e . "
8. This corporation is eligible tr; satisfy its (ntangible A FILE NCJW..!1 FFEE IS l$;50.g0 o 10. Etection Campaign Financing $5.00 May 8o
Tax ﬂlln_g rgqu\rement and elects to do so. fter MAY 1, 2001 Fee wiil be $550. Trust Fund Gantribution. O ‘Added 1o Fees
{See oriteria on back) m Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE CDPT [ Delete TITLE Cchange T} Addition | S
=]
HAME VESTERLUND, STIG NAWE S
~ STREETADDRESS | FLYHAMNSVAGEN 24 STREET ADDRESS §
-8T- -ST-7IP
CITY-ST-71P TABY, SWEDEN CITY-§T-7 "cH
TITLE VP O Delete TITLE [ change ] Addition g
NAKE MECCA, JACK NAME
STREET ADDRESS | 5022 SE ALLAMANDA DR STREET ADDRESS
CITY-ST-2IP PORT ST LUnlE FL CITY-ST-2IP
TE VSCD O pelee TITLE [ Change [ Adcition
MAME HELM, VAN~~~ 7 e - T .
STREET ADDRESS | NEDRA SLOTTSGATAN 6 STREET ADGRESS
CITY-S1-21P 75220 UPPSALA SWEDEN CITY-ST1-2IP
TILE D [ Detete TITLE [ change  [C] Acdition
NAME LARSSON, GORAN HAME
STREET ADDRESS | DROTTINING - FATAN 85 STREET ADDRESS
CITY-ST-ZIP STOCKHOLM SWEDEN CITY-ST-2IP
TITLE O pelete TITLE [ Changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
]
ME 7 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-g1-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07, 3)i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 carparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all ather Tke empowered.
SIGNATURE: (el frpeecc— Jack Mece oS L 295 dpsct
[/ SWGNATURE MNG TYBED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phona #




