2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035189 Apr 12,2001 8:00 am
1. Entity Name ecretary Of State

Principal Place of Business Mailing Address
550 N.E. 20TH STREET 550 N.E. 20TH STREET
SUITE dA SUITE 4A
WILTON MANORS FL 33305 WILTON MANORS FL 33305
i
2. Principal Place of Buginess 3. Mailing Address i
Suite, Apl. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65‘0349812 Applied For
Not Applicable
Zip Country Zip Country L . $3_75 Additional
5. Cerlificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
=== ARSON L= ERIG == vy e — =
Street Address (P.O. Box Number is Not Acceptable
550 NE 20TH STREET STE 4A - feot Address (P.0. Box Number is Not Acceprable)
WILTON MANORS FL 33305
City a 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 Flerida.
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicabls. (NOTE: Registared Agent signature raquired when rainstating} DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Eleci an Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Triztllgzrs;qa(r:ngrzlriggutig‘:ncmg O fg:l'a%?ohfg?éf °
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TINLE P [ Dalete TITLE [ Change [ Addition
NAME PALMQUIST, INGMAR NAME
sTReet Aporess | 530 N.E. 20TH STREET SUITE 4A STREET ADDRESS
CITY-ST-2iP WILTON MANORS FL 33305 CIvY-ST-21P
e v T Delete TITLE O change [ addition
NAME OLAUSSONT, CHRIS NAME
sTREET ADDRESS | 550 NL.E. 20TH STREET SUITE 4A STREET ADDRESS
omv-stzp | WILTON MANORS FL 33305 ciTy-t-2p
TIME D 7 Delete TILE 3 Change [ Addificn
NAME WILENIUS, YVONNE NAME —_—
| streeT aporess | 550 N.E. 20TH STREET SUITE 4A : STREET ADDRESS
arv-st-2F | WILTON MANORS FL 33305 Ciry-St-21p
TITLE D 3 palete TITLE O Change [ Addition
HAME PALMQUIST, GUNILLA NAME
sTReeT ADDRESS | 550 N.E. 20TH STREET SUITE 4A STREET ADDRESS
crv-st-2p | WILTON MANORS FL 33305 oiT-st-2p
mLE 5 ! elete TILE [ Change (] Addition
NAME LARSON, ERIK NAME
STREET ADDRESS | 580 N.E. 20TH STREET SWITE 4A STREET ADDRESS
or-st-zp | WILTON MANORS FL 33305 CITY-51-2P
TILE [ celete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. Liurther 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent ywithh An addresd with all other like empowered.

SIGNATURE: e ., [ Euic [A/fL£0ﬂ/ £/9/0/ _ 2XY-8BI-S2YP

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

CR2ED34 (10/00)



