A )

2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 01, 2002 8:00 am

DOLUN P99000109464 ecretary of State
HABILIA, INC. 04-01-2002 90661 042 ***150.00
Principal Place of Business Mailing Address
1153 BENNET DRIVE C/O WEBSTER & PARTNERS. P.L.
LONGWOQD FL 32750 PO BOX 2310
2. Principal Place of Business 3. Mailing Address ”II"II’ "I ml”lm Illu II'" |Im |”I|
Suite, Apt. #, etc. Suite, Apl. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3614542 Net Applicable
i Country Zie Country 5. Certificate of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent_._._ - = ——7.-Name and-Address of New Reglistered Agent
- T Name
W&P SERVICES, INC Street Address (P.O. Box Number is Not Acceptable)
1936 LEE ROAD
SUITE 101
WINTER PARK FL 32789 City FL | 2o Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and litle it applicabla {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. Ihisrclprporatign is ehgiblg tc‘a se:tistiycijts Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TITLE [ Change [ Addition
NAME KNUDSEN, K. PREBEN NAME
STREET ADDRESS 1153 BENNETT DRNE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CIyY-s1-20P
TITLE VP {J Delete TITLE [ change [ Addition
NAME KNUDSEN, JESPER F NAME
STREET ADDRESS 1" 53 BENNE'“' DRNE STREET ADDRESS
CITY-S1-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TITLE g -- . , [ Delete- TME v e . .. [T Change _— .[3 Addition
HAME KNUDSON, LIS F NAME
STREET ADDRESS 11 53 BENNE'”' DRNE STREET ADDRESS
orvsZP_|LONGWOOD FL. 32750 cirst-2p
TILE [ Delets TITLE {Ichange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TINLE [ peleta THEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP H CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall bave the same legal effect as it made under oath; that | am an officer or director
oLthe cgrporalion or the;eceiv r cr):r trusgeée empOWﬁreﬁj tohexe';ﬁute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmenywith an address, with all other like empowered.

407-831-6633

K. Preben Knudsen

SIGNATURE: TS K L _‘3/15/@1
#7 SIGNATURE AND TYPED OR PRINTED RAKE OF GIGNING OFFICER OR DIRECTOR _ [4 Dato Daytime Phone ¥

%

CR2E034 (9/01)



