FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

Pieai. VRN |

AV

1. Entity Name 02-12-2003 90068 046 ***150.00
AMERICAN SPIRIT, INC.
Principal Place of Business Mailing Address ‘
838 DODECANESE BLVD - ’ © 7 838 DODECANESE BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 T, -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Sulte; Apt. #,sfc. - O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-31 1 1016 Not Applicable
P Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT SaatamElreeie S o 2T eV TRe o et oo TS Name =T T mm R - T e e e e s e = — o — =
NEHR' RF Street Address (P.C. Box Number is Mot Acceptable}
838 DODECANESE BLVD
TARPON SPRINGS FL 34689
City Zip Code
S FL
8. The above named entity gubrits this S| r the p gmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred
SIGNATURE a -3 B
Signature, ly;!ed or grinted name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!I! EEE IS $150.00 . o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME NEHR, PETER F NAME
streer anoress | 838 DODECANESE BLVD STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-57-2IP
TILE S 1 Delete FITLE [JChange [ Additicn
NAME NEHR, ANITA NAME
streer a00RESS | §38 DODECOURSE BLVD STREET ADDRESS
orv-si-22 | TARPON SPRINGS FL 34689 crry-st-2
TITLE o 1 Delete TITE [ Change [ Addition
e e | - - H e —— S R s s et e —— - —— R T e T R S, S S -
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-S1-2IP

ity ferfthe exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
peH is true and a =surategding thal gy signature shall have the same legal effect as if made under oath; that | am an officer or director
isfigopl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

=0 Aes  (72) BEow7

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFtEH OR DIRECTOR Date Daytime Phone #

12. { hereby certify that;the information s
indicated on this report or supplem
of the corperation ar the recaiver ogtru

SIGNATURE:

CR2E034 (10/02)




