2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000075856 Apr 25, 2001 8:00 am

1. Entity Name

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

04-25-2001 90024 028 ***150.00

Principal Place of Business Mailing Address ’ *

€17 WHITEHEAD ST €17 WHITEHEAD ST

KEY WEST FL 3340 KEY WEST FL 33040

2. IF”nCI al Place of Business e 3. Mailing Address ’ || “” m ||I| ||| m N[lml ‘"”“I
1+ EATON S HI EXTON ST
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i & Slate —_— City & State _— 4. FEI Number Applied For
e WO5T, A IS WekT, Fo 65-0947269 o

Mot Applicanle

i ¢ f Countr Zi . Count #
?D%OL{D Hy f%) 2 o L£ D ountry 5. Cerlificate of Status Desired il gge'g?qard:ém”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ( 5%0%43 )
E?;Hxﬂ#égngNsl¥LAs Sir{eei /ﬁ_dressg.% Bo§ N\{r’ber i%&q%ﬂ:oeptable)
KEY WEST FLi 33040 i

Vet hwesT FL | %80t/ o

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entit

I B NKAATS BRiATIAR | PEESIONT 4 [2:/0(
Signature. typed or prifited narme of reé&sﬁd agent and title i apolicable {NOTE: Pegistered Agent signature reauired when reinstating) DATE [ [4

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S $150.00 /| 10. Election Campaign Financing $5.00 May 5o
Tax ﬂhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Addad to Feis
{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PSTD [ celete T ( Ferne ) WA Chenge [ Addition

o BRIHAMMAR, B. NIKLAS e (sesme) :

STREET ADORESS | 617 WHITEHEAD ST STREETADDRESS | bfpF EATON ST

CITY-5T-2P KEY WEST FL 33040 CITY-5T-2IP KeE weEST [ a4

TITLE [ Delete TILE [ Change [ Addition

MAME NARE

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CiTY-5T-2IP

TITLE U Detete TITLE [ Change ] Addition

NAME MNAME

STREET ADDRESS STREET ADDYRESS

CITY-SI-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-57-7P

TITLE O Detete TITLE [ Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T1-2IP

TITLE ] petete TITLE [l Change (] Addition

MAME NAME

STREiET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-37-21P

13. 'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuts this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 1211

changed, or on anatachment with s, with rlike, ered
SIGNATURE: &~ _ ; %l DM Lrs BR(trpjrtR ‘1/947 / 01 (a)252-Fdv

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR

¥ pac Daytrme Phane #

l

U194

CR2ED34 (10/00)



