FILED

2000 UNIFORM BUSINESS REPORTJ,UB'()

DOCUMENT # £47500003%7S

1. Entity Name

Coneo\ N Tintecaatio r\a\ Lid . Ine

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90049 049 ***150.00

Principal Place of Business Mailing Address

20923 S’m:\-ckmi"l Suezs .Qoq 35>ra+e20azi”1 Suve 35
Boco. Recton | L 33499

Boca fha¥on FL 33449

820001

2, F‘rincipal Place of Business 3. Mailing Address
PMB3IS, 20423 ShaleRoad 1| PMB 315, 20423 State.Road W
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
¥ EL - HEL
City & State City & State 4. FElNumber Applied For
¥ocabaton , FL Boca Raton, FL L2 ~15100535 Not Applicable
Zip Counlry Country " ) $3_75 Additional
55q q%/ 3 L[q(oy 5. Certificate of Status Desired 0 Fee Required
6 Name and Address of Current Reg:stered Agent 7. Name and Address of New Registered Agent
’ Name

MDSS bD\\\\am Y

20423 S&a’\'e,({oad‘—l bo-
Boce Redon, FL 3344%

. 5\.3\"’53 Y

_Moss, Willlam Y

Street Address (? Sox Number is Not Acceplable)

20423 StakeRopd HEG

Boca Rotoa

Zip Code

FL 498

B. The above named entity submits this statement for the purpos

? ﬁhangm is reﬂ;f

ered office or registered agent, or both, in the State of Flonda.

Coisticed Aoput

5 4 f/"@
SIGNATURE
SiyrMlure, typed or printed name of ragistered agent and title f applicable.

(bTE: Heglslered "Agent signature required

Hbruan 2% 2000
A

9. This corporation is eligible to satisfy its Intangible 1 ) ) . )
Tax filing requirement and elects to do so. 0. _Er‘i;uEzn%agoﬁlr?bnuz::ncmg Edsd?:lq h;av Be
{See criteria on back) | ed to Fees
11, ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition S
NAME Eisnec, ?mv\ci NAME 28
STREET ADDRESS | 1M DM !\) Back STREET ADDRESS §
orv-StzP AP\ o v A2 95023 CITY-5T-2P )
TILE ™ ELUerere Tme [0 Change [ Addition S
W |Saueders, Glen i
STREET ADDRESS | 5 O NYO<¥n \oaendh, RA STREET ADDRESS
CITY-ST-2P LOM\OO Canwla NN CITY-ST-2F
TILE T O Delete TILE - [ Change [ Addition
NAME B\ Q-&OKCY\\  Sheve NAME
steeT Apomess | VA \en, Brao\\&ihf STREET ADORESS
CITY-51-2IP Mau-t\dd \_\*5 OH Yy|-~y CITY-ST-218
TITLE O elete T M\Change ) Addition
NAME MOSS Wi e \-& NAME MUS& W\ ioen W
STREET ADDRESS ‘3‘2:2‘?_. ales Rd, ske. 287 streeTADDRESS | P TR 3 \5, 20423 Stede. Road 48 F é
s |Local Spcinas, EL_33067 o512 | Bocn Ratoa, EL 3349
FTLE i 7 Delste mE [ Change ] Aduition
NAME \&a\)\oé)\ex (N \dc\(g\aﬁ NAME
STREET ADDRESS "rs arera, "3 STREET ADDRESS
CITY-8T-7Ip \.{ a\m‘a\—ad_ S 30250 CITY-ST-2P
TITLE Kﬂelatg TITLE [ Change [ Addition
NAME \\\\ Ooons &\ NAME
STREET ADDRESS | 1573 Hea%a—dwt\ STREET ADGRESS
CITY-S$T-2IP we,s-\-e.w \\\C, W qm%} CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filin

of the corporation or the receiver or tru

changed, or on an atachment with a|
SIGNATURE: //

does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e empowered 10 execute this report as required by Chapter 607, Florida Statutes:.and that my name appears in Block 11 or Block 12 1

r like empowered, w ”M‘Wl H.

SQLN{‘TZM

Mose

954 -756 —
/840

Fcérw-g 25” 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytme Phone #



