]
ey

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT {UB

DOCUMENT # P98000070560

1. Entity Name

ANDERSSON DRYCKER, INC.

Mailing Address
1624 E. ATLANTIC BLVD.
POMPANO BCH FL 33060

Principa! Ptace of Businass
1624 E. ATLANTIC BLVD.
POMPANO BCH FL 33060

3. Mailing Address,

2544 V. fud Troa Gy

Suite, Apt. #, eto.

2. Principal Place of Business

Suite, Apt. #, etc,

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91061 032 ***150.00

IR

—— ———

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For ’
‘aﬁluq M ‘1Q.ru,~9-ﬂ~ 583566260 Not Appticable
. L§
Zp | Country —32 r% Yy s m A cz 5. Certificale of Slatus Desired (] ?ese'g?q L':Se‘i:“una'
6. Name and Address of Current Reglstered Agent o . . 7. Name and Address of New Registered Agent T ——
T TR T e s ’ Name - Tt [ e SR L —__ I

1804 gT' DEBOG BL\l’-D Street Address (P.Q. Bax Number is Not Accepiable}
. POMPANO BCH FL 33060
: City FL l Zip Code

+;* Tha above named entity submits this statement for the purpase of changing ils regisiered office or registered

" the obligations of regisiered agent.

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
" Sigrature. typad o printed name of registored agant and lile it applicabie

(NOTE: Regisierad Agent signature required whan reinsiating)

DATE

FILE NOW!!I! FEE IS $150.00
Afier May 1, 2003 Fee will be 5550.00
Make Check Payable to Fiorida Department of Stato

9. Eleclion Campaign Financing
JTrust Funkd Contribution,

$5.00 May Bs
Added to Fees

d

10. OFFICERS AND DIRECTORS 1 KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 71
TINE PD O Gelete TITLE O Change  [J Addition g
NAME ANDERSSON, MATS NAME =]
stReer annness | BARRVAGEN 44 STREET ADDRESS §
crv-si-ze | 19143 SOLLENTUNA SWEDEN CIFY- ST- 7P e
()

COTRE [ Deleta TLE O change [ Acdition S
NAME NAME
STREEF ADDRESS STREET ADOAESS
crmy-81-7iF CITY-ST-21P

—HILE ——= - tette=rzem=B- 1me — = = S==S e [ Change [ Acdition_|.__
NAME NAME . - - -

- —— STAEEY ADDRESS- ~ STREET ADDRESS T

CIFY-31-2P . CITY-51-2P
TE O peteta TTLE O change [ Agiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-ST- 2P
TmEe 7 Detete il [J Change [ Addition
HAME NAME
STREET ADDRESS STREEY ABDRESS
CITY-§1-2P cIY-S1-21P
TmE 3 Detete TIE ) [ Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADOIRESS
GiTr-st-21p CITY-S§T-2IP

12. | hereby certify tha the information suppliad with this ’“‘“3
indicated on this report or supplemental feport is true an
of the corporation or the receiver or trustee empowered 1o execute this report
changed, of on an attachmen] with an address with all other like empowered.

SIGNATURE: YUIRED

=0

does not qualily for the exemplion statad in Section 119.07¢3)(). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; (hat | am an officer or director
as required by Chapter 607, Fiorida Statutes: and that My name appears in Block 10 or Block 11 #

A/ 17/ 53

RE BionTHQ OFFICER OA GIRECTOR

Dayuna Pnoce #

|




