FILED
003 FOR PROFIT CORPORATION :
LR BUSINESS REPORT (UBR) Jgﬁféég.g?’o%s()&?em

DOCUMENT # P98000052982 07-28-2003 90150 034 ***550.00
1. Entity Name
POSEIDIS, INC.
Principal Place of Business Mailing Address
222 LAKEVIEW AVE 265 SUNRISE AVE
STE 160-217 STE 204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AEI. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-0867538 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent ~ i ’ o " '7.Name and 'Address of New Reglstered’Agent’ ™ -
“ Name
M IHE 0o F 4 ‘3 Street Address {P.O. Box Number is Not Acceplable)
265 SUNRISE AVE, STE 204
"PALM BEACH FL 34480 g;
.:_. J‘ " Y
. City Zip Code
S FL-
8- The above named erftit submus this glatemgent for purpose changing its registered office or registered agent, or both, In the State of Florida. | am famiiiar with, and accept
me obhgaﬁons of redi %1 ’ b -
SIGNATURE : /) ! l') IB
i S:gnatura typad or printad narne of registerad agent and tle if applicabla. (NOTE: Registerad Ageni signature raguited when reinstating) DATE
“FILE NOW!!! FEE (S $550.00 - ign Financi
3 f
 After September 10, 2003 Fee will be $750.00 ¢ E:ig KF)S fdaén op :;'r?;migfncmg 0O fi,‘eeﬁo“ii‘;fe
Make ‘Check Payable to Florlda Department of State
10. ’DFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) R, Delete e D) Cangs  C] Additon
NAME RICHARD, FREDERIC NAME
street anoress | 222 LAKEVIEW AVE #180-217 STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33401 CITY-8T-ZP
TILE S~ 3 Oelets TITLE [ Change [ Addition
NAME PARDAU DIT PARDQ, LOUIS , NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE 160-217 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 U 1 5 O e U P
TILE s O Delete TiE [ Change [ Addition
HAME LosDvre 6A y&é‘é‘ HAME
STREET ADDRESS | 922 Lpke Usw Av /go -1 STREET ADDRESS
CITY-5T-21P WEST @aLn REAR {L 3_?(,0 / CITY-ST-2IP
[ e i [ Delete TITLE [ Change [ Addition
NAME AIRIERT ETIENUE NAME
STREETADDRESS | 220 LA KE VT &) Av 160-21 2 STREET ADDRESS
CITY-ST-2IP WGST @ﬁtﬂ aé"tfﬂi‘- ‘2?(10,' CITY-5T-ZIP
TNLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Delete TITLE ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I ‘ CITY-5T-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute thi reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! cther lik
i o gl e :
SIGNATURE: ___SIGNATUREZEQUIRED by 1y W 3 | 343 YTV 0063
SIGNATURE AND R{FEQNR-PAITED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phans #

I3

Av 2090600

CR2E034 (4/03)



