2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | go552 / . ey FILED
S Iy ¢ Jul 05, 2000 8:00 am
zaun Equipment, Inc. L. Secretary of State
07-05-2000 90878 050 ***400.00
Principal Place of Business Mailing Addrass 06-19-2000 90006 016 ***150.00
3180 Yattika Place P.O. Box 952272
Longwood, FL 32779-3113 Lake Mary, FL 32795-22731 - £
. R AT
Saa 0067455
2. Principal Place of Business . 3. Malling Address
3180 Yattika Place R.O{ Box 952272 ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale o o City & State 4. FEI Number - . Applied For
Longwood ,_ET. Lake Mary. 59-0722715 Not Applicable
zip Gourtry Zip Country . s . $8.75 additional
32779-3113 r Usa | _32795-2272 Usa o CouteateolSasesied O Fog Racurod
=am . = -=6xName and Address of Current Registered Agont-~— - - ws- Jurcr o 1= <TxNameand Address of New Registered Agent - - -~ =—=-u
Name '
fe e m e omesESam sew e sel— s Siyafts |2 Yirainfa-MiBrung T o 7T 7 T
e e e i e o _ | Street Address (PO. Box Numbet is Not Acceptable)
il "o 3180~ Yattika"Place T T 7 -
Cit =~ Zin Coda
- " Longwood . FL 57%7823113
8. The above named entily submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.
. < .. M. '
SIGNATURE - % % Virginia Bruns, President _
T Segnature, PANESG N O ragstared apem and Ttk iF aptiicaoh. (HOTE: Rogsitred Agunt 5Dnatsn agurad when reinitatng) ! DATE

™, e eme— L ma w, e

~u. Thig'corporation'is elighile’to satisty’lis Intangible ™ ";’D_ Etection Campaign Financing' $5.00 way 5o

Tax ﬁling rgquiremem and elacts to do so. Trust Fund Contribution. ] Addad to Feas
{See crileria on back) X

". OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PD 1 elete e vD ' C)Change [} Addition
NAME Bruns, Virginia M. NAME Alvarez, J.F.

smeeranpress | 3180 Yattika Place smeeTAO0RESS [ 3180 Yattika Place

CTY-ST-29 Longwood, FL 32779-3113 CITY-ST-7P Longwood, FL 32779-3113

TE . T 1 Detete me ! [JChange [ Additicn
NAME NAME ‘ ‘

STREET ADDRESS STREET ADDRESS

CiTY-Si-ZIP CITY-ST-2IF

i ST T s T g T T T T e T T ke Clsion |
NAME ' NAME !

$TREET ADDRESS | STREET ADDRESS
L S U S 07" /X % T S —
TILE ] Detete e [ Changz  [F Addition
NAME NAME

STHEET ADDRESS : STREET ADDRESS

el O ) CiTY-$1-27P

fne 0 Detete e O Change [ Addition
NAME | NAME

STREET ADRESS STREET ADDRESS

CITY-ST-21P oIy -51-2(F

TIE ‘ 1 Delete NTLE ] [ Change ] Agdition
HAME ‘ NAME :

SIREET ANN2ECT STREET ADDRESS !

oy Sroae J CIFY-ST-21P :

13. 1 hereby certify that the information supplied with this rilihg does nol qually for the exemption staled in Section 119.07(3Xi). Florida Stalutes. | fusther certify Ihat the information
indicated on this report of supplernental 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
of the corporation of the receiver o jrustae empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1214

changed, o on an ali ent n address, with all other like empowered. ' ‘
SIGNATURE: 6/ /o0 Yorm30-T274
( 7/ cm. r i Dayrmo Pone 8 4

Y i o I A A

L

CR2E034 {9/99)



