(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTSD O pelete TITLE [ change  [J Acdition S
NAME JARNMARK, VIF NAME 2
sTReeT ADDRESS | SKOVDEVAGEN 15 STREET ADDRESS §
ofv-sr-2¢ | TOREBODA SWEDEN 54531 o-1-26 g
TITLE ] Delete TTLE {1 Change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP , . _

S e 23 [ S : R TIPSR P Uy S TSI m TS R Cnangs” T [ Addiion |
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O pelete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

}4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BELCO TORQUE CONVERTERS, INC.

P97000041130

Principal Place of Businass

3613 DEL PRADO BLVD.
CAPE CORAL FL 33904

Mailing Address

3613 DEL \PRADO BLVD.
CAPE Cl L 33904

2. Principal Place of Business

3. Mailing Address C Jpp
Smth  Smith e 4sseciales

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90034 030 ***150.00

poodltel

LT

DO NOT WRITE IN THIS SPACE

City & State City & State ) Y 4. FEI Number Applied For
/37 Placil De FT.myees 650751525 Not Applicabls
Zip Country Zip Country " ‘ $8.75 Additional
. 5. St "
L 3 29/ ? S Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent - ~—— - _ | T3 . -..=T.~Nameand Address of.New Reglstered Agent . .. - .. .
ST T T e e e o t o . Name i

/'/ V
UPSHUTZ, ROBERT M

Jarvymae K  Lif

SlreetBAddress (P.Q, Box Number is Not Acceptable)

3613 DEL PRADO BLVD. Del Pepgp ALva
CAPE CORAL FL 33904 |
o " CSAfe comac FL | 2550y

SIGNATURE

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

Signature, typed or printed name of registered agent and

litia it applicable

{NOTE: Registered Agent signature raquired when rainstating)

DATE

9. This corporation s eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirerment and elects 1o do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added fo Fees

W]

of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, wit

.

13. | hereby certify that the information supplied with this fifin,
indicated on this report or supplemental report is true an

erad to

h al

execute this report as required by Chapter 607,
I other like empowerad.,

does not qualify for the exemption stated in Section 119.07(3)()
accurate and thal my signature shall have the same legal sffect

.. OLE JaRMMAD K

. Florida Statutes. | further certify that the information
as if made under cath; that | am an cfficer or director
. and that my name appears in Block 11 or Block 12 if

Y7200 94I- 8238594

Florida Statutes

I
| SIGNATURE:

ED OR PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR

Date Daytima Phone #




