2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPECIAL ORDERS, INC.

P98000033681

Principal Place of Business

3516 SLOT AVENUE DRIVE
BRADENTON FL 34210

Mailing Address

63714 PRESIDENTIAL CT
FT MYERS FL 33919

2. Principal Place of Business

35 Slat AVE

AN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90210 047 ***150.00

'

AY  069/8%0

RO

DO NOT WRITE IN THIS SPACE

Pa— ) S e A
e

ity & State City & State 4. FE! Number Applied For
BRA DEA T OA} Fl 650834370 Not Appicanie
e Country =5.zCerificate.of. Status Desired—= - D_sa 75 Addiional,

-glgre~—| ko=

Feg'Required™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
JESSEN’ ANDREW G Street Address (P.O. Box Number is Not Acceptable)
6371-4 PRESIDENTIAL CT
FT MYERS FL 33919
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
7 - Signatura, typad or printed nams of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees i

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PO O Delete TITLE [ Change  [J Acdition §_

NAME DICKHARDT, JUTTA HAME 2|

sTReeT ADDRESS | AN DER ZAHLBACH 2A STREET ADDRESS § :

orv-srze | 35039 MARBURG, GERMANY ciy-s1-2p |

— [T :

TITLE 1 Delete TITLE [ change [ Addition | O

NAME NAME ‘:‘

STREET ADDRESS STREET ADDRESS :
o] CHTY-ST- P, s s e PRRSSN | 1 2 O] S S S~y Sy S S P RS i

TME [ Delete TITLE Ol Change [ Addition

NAME NAME {
= |~ STREET-ADDRESS |- —msifom =it o o e - == 2 | S TREET. ADDRESS = 22 5o i o et 2 = o e e o]

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Delete TMLE [ Change ] Addilion

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-ZIP

TITLE [ pelete THLE [J change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

changed, or on an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | 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 or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

7&'\{ with an address, wilh\ all other like empowered.

L/O’]TSO- ALY,

SIGN\WHE AND TYPED OFI WNTED NAME OF SIGNING OFFICER OFI CIRECTOR

Date Daytima Phona #



