2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCUMENT # 649637 Apr 12,2000 8:00 am
BRISTLECONE CORPORATION ecret,ary of State

04-12-2000 90066 015 ***150.00

Principal Place of Business Mailing Address
10738 160 ST 10738 - 160 ST
MC ALPIN FL 32062-902 MC ALPIN FL 305400028
us
G115 WW & 15 (5 ez Ceat é.?gg iloces (’mu:/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
tgju‘_f_g ﬂ o0 é;-u.-a__ Hoo

4 : o - rber Applied For
&ﬂ&ita‘%‘/ %1 WM{. \9 / 4 FEI tumb 53-2138412 Nztp Applicable

7Zip untr Zip ) v quntry ” S 8.75 ii
Jl 33 7/6 gog,ﬁ /Na[é’ 2 7‘[& ;EM/N 0[5 5. Certificate of Status Desired | ?es Heqlﬁ:’e%‘ onal
" 6. Name'and Address of Current Registered Agent - - - - — 7. Name and Address of New Regislered Agent
‘ LT AR N D) LALLE
D"'ALLO' JANETD Stree} Address .80* Nurmnber igphot ceptalﬁe) .

10738 - 160 ST
MCALPIN FL 32062 S b Roo

Jing its registered office orrregistered agent, or tﬁh, in the State of Florida.
. o 1

City ZipCode  ry,
ke T s FL | 5274¢
8. The above named entity su purpose
- /A .
W D) <
(il 2

SIGNATURE A s i
- ﬁd@mad name of ragistgrasertiant and tifa if applitee-" (NOTE: Registered Ag(?nt signature required when reinslating) DATE
. This corporation is eligibl isfy ils Intangibl mF 150, . o
T e snen ndosor % | Aty Mar 12000 Fog wil bo sssg00 | 10 EecionCamoaign Francing 1 $5.00 iy o
g re rust Fund Contribution. O Added to Fees
(Bee criteria on back) g Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TE L/lceTel O Delete TE D/l e ToZ g)é?wmnga [J Agdition
e DILALLO, JANET DIANE N Dt ReLD, FANET OI4
STREET ADDRESS | 30738 160-6F B8/ O K LeAF @/ staeer aooress | 3 4= OA"Ié (AL Qi ClE
env-stze | MCALRINGFE- onv-stze | el A2, yord 327 p7ra .
TIMLE O Delete TITLE &0 7 [ Change Mddiuon
o N ARTHGr N, DILRLLS
STREET ADDRESS STRETAUORESS | F & DR LEA) QIECLE
CITY-5T-2IP GY-SIP | L G PRARRY , L 5}7%
“TLE RS T O el TTimE =" - 77 7 T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2Ip
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE O change [ Addition
HAME . NAME
SEETADCRESS | *T 0 T i STREET ADCRESS
CITY-ST-2IP CITY-$T- 27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated cn this report or supplemental repprt is true and accurate and that my signature shall have the same legal effact as #f made under oath; that | am an officer or director
of the corperation or the receiver truglege we g asequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y o
/ - _/” & w s 9%#
VA /S LA LT 20

SIGNATURE' ) /,..,. e TPErOH PRANTED NAME Or quafC FFICBRGR DIRECTOR 77 Date Daylime Phane #

L TINETS

CR2E034 (9/99)



