FILED

Mar 12,2004 8:00 am
2004 FOR F ROFIT CORPORATION Secretary of State

DOCUMENT # P99000107014 03-12-2004 90024 034 ***150.00

1. Entity Name
AVITUS, INC.

Principal Place of Businass Mailing Address 24 0 [:].
8568 LINEYARD CAY 8983 OKEECHGBEE BLVD #202 1 93 17
WEST PALM BEACH, FL 33471 PMB 306

WEST PALM BEACH, FL 33411

e s AR WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-1013658 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desied ] fea;;gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== e . e i - —— S as e 2 = N g g - e T . ’,‘_.‘
GARELLEK, STEVEN GARELLEK : SYEVEN —~ ADpRNG & \{osi Pa
7000 WEST PALMETTCO PARK ROAD oct Addregs (PQ. Box Number is Not Acceptable)
7000 WES 156"8 "evkRiL” W

BOCA RATON, FL 33433

_ ““Bock Ratond FL | “9%Y3)

8. The above namer! gpfitySubm#s this s| ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations gistersg/agent. : . X

SIGNATURE %‘.vﬁﬁw 3/ 13 /51'1
Sig B, or pringed of mgimeredm. (NOTE: Registered Agent signature required when reinstating) DATE
R .
FIL‘E“ Mﬂl FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S|P O Delete T ¢ hange [ Addition
NAME LEM, JAN G NAME Lem ', Jan f
STREET ADDRESS | 1323 SW 44 TERR.~ sTreeT ADDRESS | BE Lo @ |y NEYA &d A Y
CITY-ST-2P DEERFIELD BEACH, FL 33442 CITY-S1-2IP WEALT Palm m 3 FL 33!.{“
THLE ST o [J Delete TITLE N ' [T change [ Addition
NAME LEM, GUNNAR HAME
STREFT ADDRESS | EE TONVEIEN 6B STREET ADDRESS
CiTY-ST-ZIP OSLO, NORWAY 0586, ' CITY-ST-21P
TITLE ) 7 Delete TME [JChangs [ Addition
NAME -~ ~ - | e o e L = - - D e o NAME™ e . - - e e e L —_—- . Lo S P
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TITLE [ Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P | cmv-sr-zp
TITLE L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-S1-2IP
TMLE : . [ Delete TIMLE . [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7iP ‘ CiTY-ST- 2P

12. | heraby certify that the information supplied with this filing doe:
indicated on this report or supplemeitai report igfrue and a
of the corporation or the receiver
chariged, or on an attachmegt

SIGNATURE:

ualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
nd that my sighature shall have the same legal eflect as if made under Gath; that | am an officer or director
ecute/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered,

’ ;//4;4 Sh-384-1p30

NATURE AND TYPED QR ED NAME OF SIGNING OFFICE! Date Daytime Phone #




