2000 UNIFORM BUSINESS REPORT (UBR)

FILED

BUANNO, JOHN M
BOCA RATON, FL. 2342

741 NE 28 Tgagace .

ngNl;Jml:/IENT # 680625 Jan 25, 2000 8:00 am
ONNA CONSULTING SERVICE, NG Secretary of State
Principal Place of Business Mailing Address %yﬂi‘z%rgbgf%% X
s 211 NE zrzgﬁdfigs;cﬁs\ : 0 905675
OGA ON ‘
TN S0 Tengiz | P TE 70 rwecee | IMIMIIRNGIIEIN NNV
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number | |Apsiied For
“ g L ) 59-2022585 PNt Aot s
%éﬁ;_‘gﬁ To C'Luntry Zipp&Pr QA_r ‘(doun}ﬁ/ 5. Certificate of Status Desired O $87I’5 deitional
6\ 1,\ 5,?@ 6%4% \ L‘b‘ﬂf Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
— TS S — = = === Name™ - T

Strew?ressnp‘g. Bcz%n?ﬁps%c&%

Y Bork Batod

FL | 25431

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and hlle f applicable.

(NOTE: Registered Agent signature required whan ranslating}

DATE

8, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

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

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND RIRECTORS IN 11
TINLE PD [ Detete TILE [ Change [ Addition
NAME BUANNO, JOHN M NAME T .
STREET ADDRESS | AT NORTH FEDERAL-HIGHWAY-—220 STREET ADDRESS 7_‘” “ E : % i '@ZM
o-STP | pOMPANE-BEACH-FE - ovsw | Bosh Ratod | FlL 2343)
TILE L Delete TITLE B Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-S7-2IP
TITLE - - - —— [.Detete JTWE — e [JcChange [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY- ST-21p CITY-ST-21P
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 1 Delete TITLE Ochange [ Aodition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

-
T

SIGNATURE:

13. | hereby cerlify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiuge
of the corporation or the receiver or trustee empowéred to exegute this rp i i
changed, or on an attachment with an address, with all other JIR

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

m.&g%ooa (%Mﬁo_

iy - T
reesyoed



