2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51931

. 1. Entity Name

5880-406, INC.

Principal Place of Business

C/O JOHN V. QUINLAN
1401 MANATEE AVE W.. SUNE 920
BRADENTON FL 34205

Mailing Address

52 SUMMIT CIRCLE
CA

C/O JONATHAN CHAIT. ESQUIRE
MONTREAL. QU CANADA RS¥HSHT

2. Fin ip/al Pla/ccej %185‘35 /fée y M/ 05;3 Mailing Address

S

uite, Apt. #, etc. Suite, Apt. #, etc.

FILED 5
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90032 023 ***150.00

RGN

DO NQT WRITE IN THIS SPACE

JIIEH

jﬂéﬁmp FROLIOA City & State

Applied For
Not Applicable

4. FEI Number

65-03984 15

FH05

SRSA | 73783

Country

O $3 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUINLAN, JOHN Y ESQ
1401 MANATEE AVE W.
SUITE 920

BRADENTON FL 34205

T?Z/fxu V. LA

Street Address (P.O. Box Number is Not Acceptable)

60[ [ _5ireet Hest-

BRBOEIT OO FL

FH0S

8. The above named entity submits this

SIGNATURE

for the

eme

se of changing its registered office or registered agent, or both, in the State of Floridg.

oo

Signature, ty] name of registerad agent}ﬁ 8 if applicable.

{NOTE: Hegistered Agsnt signature required whan reinstating)

’ DATE

[ 74
9, This corporation %ible to salisfy its Intan#/

Tax filing requirement and elects to do so.

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Delete TILE Ol change ] Addition | &
NAME CHAIT, JONATHAN NAME 3
STREET ADDRESS | 52 SUMMIT CIRCLE STREET ADDRESS B 2
omv-S-2F | MONTREAL, CANADA HCSESHITTT CITY-ST- 2P /‘/ 3 Y/ &
o
TALE [ petete TITLE [cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-ZIP
TILE . - [ petete e - - —-[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-S1-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE 3 oelete THLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: S8 M/ﬂ@ 5. T8/ D25

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRE€TOR

Date Daytime Phone #

(74



