2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90074 040 ***150.00

DOCUMENT #  P99000099153

1. Entity Name

FLOS IN FLORIDA, INC.

Principal Place of Business Mailing Address
P.O. BOX 58061 —+BEACH DR-SE-FFE-280—
ST PETERSBURG FL 33M5 ~SAINT-PETERSBURG-FL39701— )
2. Principal Place of Business 3. Mailing Adgress ”II”II[ ”I {ml 'I’" "m "m "m "“I u”' m" ”"' m" I“l ‘"I
P p Boy 5806
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State \(Cily &Fate 4, FEl Number Applied For
p—
T e {Au f é" Fo 650965212 Not Applicable
Zip Country j ountry " . $8.75 additional
g _ - r‘? Z/( N B _l.!_\_‘lEQ—rM_. | | 3 Certficate ?fftfu_ls Eie.s red D_.,. FeeRequired . . _ __
o ~ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ PETER NATTHESSEN

_ REX{G—A/ E‘D StreetAddreiig?j),waf(mt /B«jpt }e-) A/E“

o LARed FL | R3Y7¥

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or Both, in the State of Florida. | am familiar with, and accept

Perel MarTieesSsn) 3 bsTn3

(NOTE: Registered Afgenl signature required when reinstating} - 4 DATI':'
" FILE NOW!NI FEE IS $150.00 ) N
9. Elect Fi
Atter May 1, 2003 Fee will be $550.00 et oo "9 oy 35,00 May oe
Make Check Payable to Florida Department of State '
10. : QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE peT O Delete e 4 , [ Change miﬂon_
NAME FLOS, HORST NAME (=3 7&?? MTTWES@J
streer aooress | P.0. BOX 58061 STREET AODRESS | QR 369 K < A’ ry R
ar-si2e ST PETERSBURG FL 33715 I VY 2 L s
TITLE DSV [ celete TITLE 7 e ! Jchange [ Addition
NAME FISCHER-FLOS, URSULA NAME
sTREET ADDRESS | P 0. BOX 58061 STREET ADDRESS
ovstae  |STPETERSBURGELaa7i5 ™~ — 0~ - femsme | e o e o o
TTLE [ Detete TITLE [J Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | . . CITY-ST-2ZP
MLE [ Detete TLE ) 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-§T-7IP

lied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
| 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
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that'the infarmdtign
indicated on this report or su
of the corporation or the rec

SIGNATURE: _~ WCINATURE REQUIRED

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

CR2E034 (10/02)

{



