2001 UNIFORM BUSINESS REPQRT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * 'Er:iz:l(;zr?dagc?rilr?guimncmg O fdsd'gi?ohgzisa °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deteta TILE v (D ‘ PetThange [ Addition
NAME LYSTRUD, TUE HAME Ly strup ;T Tut
STREET ADDRESS | 5401 W KENNEDY BLVD STREETADDRESS | Gilg] VW Lemmedy Volvi
CITY-5T-2IP TAMPA FL 31604 CITY-§T-7IP Teenmdee 1728} 22 b 9
TLE s 1 Delete TITLE 0D [ Change [ Addiion
NAME THUNELL, MATS NAME Thunell, Mats
STREET ADDRESS | a1 IPSTRUSSE 60 SIREETADDRESS | Sl ! W k_.,nnpdy Blva
GY-STZP | Dg5344 EITVILLE, GERMANY slrr-srap Tamwmypy €l >%60%
TILE DV 1 Delete THLE DY ’ I5 Change [ Additicn
wve T TUTHONELL ANNILLD 7T T NAME [ Viinell, AnniK& =
STREET AODRESS | LA L IPSTRUSSE 60 STREETADDRESS | &lpgy | yar Metiamerchy (vl
UY-ST-ZP | D.65344 EITVILLE, GERMANY CY-STZP L Tuwhsen L 5 D69
TILE ) 1 Delete TITLE T |§}Change [ Addition
NAME .| GERIS, DANIEL NAME (> -ens , Deanie)
STREET ADDRESS | HAUIPSTRUSSE 60 STREETADDRESS | ) ooy pHotvaes—< &o
Gre-S-ZP | D-65344 EMVILLE, GERMANY. cire-Si-2# D65 ey piiville, /aém&zﬁ,i
TITLE [ pelete TITLE [ Cfange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY- ST-ZiP
TITLE [ Delete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § ov-sr-ze

13. | heraby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this repart 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 attachment with an addresg, with all other like empowered.

SIGNATURE: Tue. L %/ ~Zop\ g1t 207 49U

PEG OR PRINTED NAME OF SIGNING OFFIGER Og/DIRECTOR 1 Date Daytime Phone ¢ ©

sidhAfuRe

.- I
DOCUMENT # P99000059413 ™ - Mar 06, 2001 8:00 am
GENTRIQS, INC. Secretar y of State
03-06-2001 90355 014 ***158.75
Principal Place of Business Mailing Address
5401 W KENNEDY BLVD 5401 W KENNEDY BLVD
SUITE 830 SUITE 890
TAMPA FL 33604 TAMPA FL 336504
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3588101 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desirec ﬂ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
T "CT CORPORATION SYSTEM ~ - Street Address (P.Q. Box Number is Not Acceptablo)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
Cil}g FL Zip Code

CR2E034 (10/00)



