/2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000075856 Apr 26, 2000 8:00 am

1. Entity Name

B. NIKLAS BRIHAMMAR, P.A. ecretary of State

04-26-2000 90038 045 ***150.00

Principal Place of Business Mailing Address
1800 ATLANTIC BLVD.. #A-210 1800 ATLANTIC BLVD.. #A-210
KEY WEST FL 33040 KEY WEST FL 33040-5391

AN

2. principal Place of Business 3. Maliling Addresg H"”m "I ml Il “ “ m || | ||| |
b1 Wintelead Streek | Uit Whitehead Steek
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State — - City & State 4, FEl Number Applied For
Kc'ﬂ‘“j W{'( f/'/g léétf] W‘r, Fb 65-"" 06"{?2?6 Not Applicable
‘f‘g oYo Country Z'%’BDL{O Country 5. Certificale of Status Desired [ ?g-g?qﬁiﬂ“""a'
- - —— 6. Name and-Address of Current Registered-Agent | -7-Name and-Address of New Registered-Agent™ _
BRIHAMMAR, B. NIKLAS Na?es L)
s - tre ddi {(FO ber i 1 table)
1800 ATLANTIC BLVD, #A-210 Gl ndehez " Syeet

KEY WEST FL 33040

W e, Weat FL | %% 0

8. The above%?&wpwpose of changing its registered office or (égistered agent, or both, in the State of Florida.
T B.NIKAAS BRAHAMIITR.  7RE5 0. l/:/ Vi /W

CR2E034 (9/99)

Signature, typedi»r printed name oﬂeglstered agenl and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 07 Delete e ( S~ BThange [ Addiion
NavE BRIHAMMAR, B. NIKLAS NAvE (Seae) _ Ak
STREET ADDRESS | 1800 ATLANTIC BLVD., #A-210 sTeeT aoDREss | ot F WL TIEZHEZNS STECET
ar-s-2¢ | KEY WEST FL 33040 avsize | K@ WeST ,F I 33040
TiTLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS §- - N - e st
CITY-ST-2P CITY-ST-21P
TIRE [ petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TMLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-58T-2IP
TITLE 3 Delete TITLE [Jchange [ Adattion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ) herel:;y ettty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 corporation or the receiver e g red to execule.ihis report as required by Chapter 607, Florigia Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachm ith an, i all otheri€ empowered.
EEEEN O o y et I -3 R ISEY - , -
SIGNATUR )/L (O iBENUCEEAS) BRIBMMAR V/JD/W (%07 /«9-?3 -3R IO

s!GNAT’HE‘ﬂlDﬂPED 'OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Date 1 Bytime Fhone #

F



