2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8.00 am

DOCUMENT #  P97000017423 Secretary of State

1. Entity Name

HTC USA, INC. 02-19-2002 90046 025 ***150.00
Principal Place of Business Mailing Address

3639 CORTEZ RD W 3639 CORTEZ RD W

218 218

BRADENTON FL 24210 BRADENTON FL 34210
- L IHRAGO AR AR O
3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE i THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0753420 Not Applicable
Zip Couniry Zip Couniry ) 5. Certificate of Status Desired O ?g';{esqﬁ?ﬂumal
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registerad Agent
Name .
AR ELENA G KATHLEEN GALLEN
AWYE ' ELE Street Address (P.O. Box Number is No;ﬁcceptable)
3639 COTEZ RD W STE 218 3639 Coriez RD W # 218
BRADENTON FL 34210
Cit ] ip Code
"BRADENTO o FL | 3§51 0

e burpose of changing its registered office or registered agent, or both, in the State of Florida.

/30 fer

8. The above named entity submits this statement for

SIGNATURE G AN
- Signature, lyped or printed name of registered agent and title «f applicable. {NOTE: Registered Agent signature required when reinstating} LGS
B oo e g ada s 22% | atarMay 12002 Foo il po Ssa0o0 | 1 EccionCarpsenFiancing | _ - $5.00 way 8o
- B 4 - Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PVT (7 Delete e [ Change [ Acdition |
NAME BLASKOVIC, VLADIMIR NAME
streer anoress | 1209 86TH CT NW STREEY ADDRESS
crv-s-ze | BRADENTON FL 34209 CITY-ST-21P
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-21P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREETAODRESS | 07 T T - T N STREET ADDRESS”
CITY~S7-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
e [ bslete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS

ﬂ- S7-71P CITY-ST-2/P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP

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 true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 4h all other like empowered.

SIGNATURE: LI o RCLMBRPII R f8 fsateovrr o™ OIS/ /2002 P37 757/7/77

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

AV 9661150

CR2E034 (9/01)



