2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039723 Feb 11, 2000 8:00 am
- Erey e Secretary of State

AHTEMIS’ INC. 02-11-2000 90035 042 ***150.00
Principal Place of Business Mailing Address
209 VIA LINDA 209 VIA LINDA
PALM BEACH FL 33430 PALM BEAGH FL 33480-3404
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0585746 S
Zip Cauntry Zip Country O $8.75 Additional

5. ifi i h
Certificate of Status Desired Fee Requirad

-~ ~-sz2v—6-Name and Address of Current Regtstered Agent—— = =———~ B . : = :-- -~7>Nameand Address of New Registered'Agent - -~ = ——
Name
PENNACCHEI, ROSA Sirest Address {P.0. Box Number is Not Acceplable)
209 VIA LINDA
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signalura, ypad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent sighature required when reinstating} DATE
o e vt " | afr MaY 1 2000 Foo wil pa $3s0g0 || '® EecionCempignFoarcing | $5,00 oy e
= 1 . ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete e (JChange [7 /"
NAME PENNACCHI, ROSA NAME
STREET ADUAESS | 209 VIA LINDA STREET ADDRESS
CITY- ST-2IP PALM BEACH FL 33480 CITY-ST-2P
TILE [ Detete TITLE [JChange [
“HAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
me | T T T O Nme |7 T T T T T T T T T T Ockege O
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2P
TITLE ) - [ Delete TILE Cchange [
RAME _ ’ NAME
STREETADDRESS | - STREET ADDRESS
erstze | T oTY-S7-2P
TITLE T Delete TITLE Cohange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-7P
TME [ delete TITLE D change [
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trugies exaelg this report as required by (thapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2
changed, or on an attachment wiia ernpowered.

D e ? . .f'Z)'() ) ..
SIGNATURE: /_.Wom LINACEH AL w;/m[ 9,5-7077

NG OFFICER OR DIRECTOR Date Daytime Phane #




