2000 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # 837649 Feb 23, 2000 8:00 am

Entity Name

i5en & ASSOCIATES, INC. Secretary of State

02-23-2000 90031 035 ***150.00

,i;,-:i “iaue Of Business Mailing Address
_ 1015 575 ANDERSEN CT
us
e s (RS
-2 Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

me & State City & State 4 FE Numoer Netppies
38-1722178 Not Applicabie

$8.75 Additionat
Fee Required

Count Zi Countr
untry ® ouniry 5. Gertificate of Status Desired [

T B Name and Addrass of Cutrent Reglsterad Agent~—— ~—=—== | ——~ —~==—==—7-Name and Address of New Registered Agent o Tt
Name
TYMOSKO, DENNIS J. ,
} Street Address (P.O. Box Number is Not Acceptable)
4722 NW 165TH ST
HIALEAH FiL. 33014
City FL Zip Code

' éﬁ-'iiiy §ubmmts this statement ior the purpose of changing its registered office or registered agent, or both, In the State of Florida.

el L

VRS B Ty
Popdid Dl

N Signature, typed ar prin}ed nama of registerad agent and tite f applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
> satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Llect o
. : - . Election Campaign Financing $5.00 May Bs
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i Added o Fees
O Make Check Payable to Departrnent of State
QOFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
CD ] Delete TInE [] Change [ Addition

NAME
STREET ADDRESS
CITY-5T-ZIP

CAMPAU, THOMAS M.
wosces | 30575 ANDERSEN CT
> [ WIXOM M 48393

[

P O Delets e [ Change ] Addition
O'DETTE, JAMES J. NAME
-2 | 30575 ANDERSEN CT STREET ADDRESS
2z | WIXOM.MI 48393.. . .. . . : CITY-$T-71P ——— S e L -
S . 0 pelete E (O Change [ Addltion
FORESTER, THOMAS NAME
oo | 30575 ANDERSEN CT STREET ADDRESS
zr | WIXOM M) 48393 CiTy-sT-21
CE 7 Delete T [ Change L) Addifion
ANDERSEN, HANS JR NAME
. _:- | 6321 PANORAMA DR. STREET ACDRESS
z» | BRENTWOOD TN CITY-ST-2P
AT [ pelete TIMLE [J Change  [J Addition
VOUGHT, CORY NAME
. _-- | 30575 ANDERSON CT STREET ADDRESS
e WIXOM Ml 48393 CITY-§T-2IP
P [ Delete TILE O Change [ Addition
TAPPAN, CHARLES HEME
_-- | 30575 ANDERSEN CT STREET ADDRESS
e TWIXOM M 48393 CHY-57-7p

; certify Bhal ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. i further certify that the information
on this rapert oF supplemental report is ue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

" - - ! LR SL L - : . . T ]
i corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.-+ oron an attachment wj address, with allgther like empowered.
S TN i ARSI/ I MR [, &
ryRre: | CBlAN e nd St Py
SIGNATURE ANWED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR date Daytime Phone 4

L™

CR2E034 (9/99)



