. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P94000004841 ecretary of State
1. Entity Name 04-28-2003 91346 041 ***150.00
ARCHIPELAGOQ, INC.
Principal Place of Business Mailing Address
3613 DEL PRADO BLVD 3613 DEL PRADO BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Princinal Place of Business 3. Mailng Address ]'““ll] ”I lml M“"I” m”"”l "mlm”]m }Im ll"] l]l] ]"]
Suite. Apt. #, etc. Suite, Apt. #, eto. , [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Humber 65 0-‘!6 Applied For
2574 Not Applicab\e
Zip Country Zip Gountry - : $8.75 Additional
5. Certificate of Staius Desired A Fee Required
6. Name and Address of Curraent Registered Agent 7. Name and Address of New Registered Agent
— - — I p—— " — — N -‘-»-.—,;_f EH'FE""J P i — Lo s R - I = EEN POy
MANSSON, ANDERS Street Address (P.O. Box Number i N‘ t Acceptable)
re ress (F.u). Box Number 15 NO! CC abie
3613 DEL PRADO BLVD i
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|slered agent or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

L ]
SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Registersd Agem signature required when rainstat'ing) DATE
FILE NOWIIl FEE IS $150.00 ‘ o
9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° O fii.ggoh!igi: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TILE [ Change [ Addition-
NAME BERGSTROM, CHRISTER NAME
streeT aoomess | KATARINAVAGEN 6 S-18451 STREET ADDRESS
crv-st-2p | OSTERSKAR, SWEDEN N omvestze
TLE D O Delete TILE [ change [ Addition
NAME BERGSTROM, CHRISTER NAME :
staeer aporess | KATARINAVAGEN 6 S-18451 STREET ADDRESS
CITY-ST-2P OSTERSKAR SWEDEN CITY-ST-ZIP
TIMLE Te o e e -t e[ Dl e T i T et ke <wam o oz — [ ] Change ,E],_Addjﬂqn,__ .
NAME ANDEHS MANSSON NAME
sTreeT aporess | 3613 DEL PRADO BLVD . STREET ADDRESS
crv-st-2r | CAPE CORAL FL 33990 CiTY-5T-2IP _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE ; [ Delete TITLE [ Change [ Addition
NAME : NAME
- STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TIMLE [ Dalete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exempiion stated in Section 112.07(3Xi}, Florida Statutes. I further certify that the information
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 ar director
of the corporation or the receiver or trugjee empowered to execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, wit r like empowered.

SIGNATURE:" Y RED ?/{‘//’3 R 29-5%1-75p

. rdis—— o—
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Ddla Daytime Phone #

e

CR2E034 (10/02)



