2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nams ecretary of dtate |
POSEIDON INTERNATIONAL SERVICES, INC. 05-23-2002 90112 031 ***150.00 g‘
Principal Place of Business Mailing Address ;
4770 BISCAYNE BOULEVARD. SUITE 680 477G BISCAYNE BOULEVARD. SUITE 680
SUITE 60 SUITE 680
- T
2. Principal Place of Business 1 3. Mailing Address ”||“"| Hl |I‘|| I" | Illu m ’

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE !

' !
City & State City & State 4. FEI Number Applied For ?
65'%49937 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
STROUP' JAMES W P.A. . Street Address (P.O. Box Number is Mot Acceptable)

119 S.E. 12TH STREET
FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ! registered agent and title il applicable. {NOTE: Registered Agent signature required when reinslating) DATE

B o™ | aferWay 1.2002 Foo il o ssgoop | 1O EcionCarosonfnancing - $5,00 vy 6

i 19 1t - ’ - Trust Fund Contribution. Od Added to Fees

% (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
THTE PTSD [ Deleta TITLE [ change [ Addition §
NV LOBNIG, PETER K b S
street a0DRESS | 1541 BRICKELL AVE., 2403 STREET ADDRESS § ‘
CITY-ST-2IP MIAMI FL 33137 CITY-ST-217 w
TITLE ] Delete TTLE [Jchange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZPP CITY-$T-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
me O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIRLE ‘ [ pelete TiE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify fer the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental geport 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 corparaticr o the receiver or trustfe empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biagk 11 or Block 12 if
changed, or on an attachment with an afdrgps, with all other like empowered,

SIGNATURE: SA}?E\‘. VAL f:-if‘{-’lﬂﬁﬂﬁ?f%& Loswic 1-3-p) 2035876909

SIGTTUI!E AND TYPED OR PRINTED NAME OF SIGNI| D‘FICEH CR RIRECTOR 4 Dats Daytime Phone #
F i




