2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P98000104918

May 22,2002 8:00 am3
Secretary of State

YY)

1. Entity Name E
UTESCHILL ENTERPRISES, INC. 05-22-2002 90243 017 ***150.00
Principal Place of Business Mailing Address
1210 INTERNATIONAL PKWY 1210 INTERNATIONAL PKWY QO LiIiJdy
114 14
s | - “ll“ll’ "I ||l|’ |||“ |||” ||]|| "m”lu "ﬂ' lml mm "“l ml “I}
. Principal Glace §f Businegs ® 3, Maiin Acfg ) P
RIS € W oy 12165, Tl rewy
uiL:’F. Apt. #, etc. fl’i't-TApt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State R' City & State 4. FEI Number Applied For
ME HA‘L\{ LK‘I‘,E H ‘1 lq. 523"‘ 6 41 1923966 Neot Applicable
4 ' Country Zip Country " | $8.75 Additional
32‘7%6 Lg A. 32_?%5 t& 5. Certificale of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHL, FRANK L ESQ. Street Address (P.Q. Box Number is Not Acceptable)
| POHL&SHORT.PA. _ . . . . od R .
280 W. CANTON AVENUE #410
WINTER PARK FL 32789 City FL | Zpcoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
E Signature, typad or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- 9._This corporation.is eligible to satisiy.its.Intangible. =}, . «..  FILE.NOW!! FEE IS $150.00..... . |10, Election Campaign Fi L B
v : - iy =10. paign Financing: — == —%5_00 May Be~ |~ ™
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PD 3 Delete TILE [ Change [ Addition §
NAME UTESCHILL, OLIVIER NAME 3
sTReeT ADORESS | 1452 FINSBURY CT STREET ADDRESS §
CITY-ST-ZIP HEATHROW FL 32746 CHTY-ST-2IP Iéj
e STD [ et TMEe [ change [ Addition | &
NAME UTESCHILL, MARIE-FRANCE NAME
STREETADDRESS | 1452 FINSBURY CT STREET ADDRESS
CITY-ST-ZIP HEATHROW FL 32746 CITY-ST-2IP
TILE VPD [T Defete TTLE [ Change [ Addition
NAME UTESCHILL, PIERRE E NAME
STREET ADDRESS | 1452 FINSBURY CT STREET ADDRESS
cITy-5T-2P HEATHROW FL 32746 crry-57-2P
TMLE O petete TILE [ Change [ Addition
NAME . NAME
CSTREETADBRESS ) . L L L L il e e - . CSTREETADDRESS. | . — .= o im-. - = e B [EUPUNENES B,
CITY-ST-2IP CITY-ST-2IP
TTE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify f

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the infermation

indicated on this repert or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execule this report as requ
changed, or on an attachment with an address, with all cther fike empowered.

; E.- ;!;'

LR TSR

176l DOTES Ok P 49 22,000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #




