2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 9000006117 Aug 24,2000 8:00 am

1. Entity Nama

NRI OF WYOMING INC / Secretary of State

08-24-2000 90030 032 ***550.00

Principal Place of Business Mailing Address
PO BOX 12044 PO BOX 12944
JACKSON WY 83002 JACKSON WY 83002

CR2E034 (9/99)

T as Tl BB U A
205 Lmitis.ry/ Lut B O. Sox /298¢
Suite, Apt. #, etc. 7/ Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
//0
v & State Cipy & State 4. FEI Number Applied For
S z BCK502, ///aﬁmﬁ 542478419 Not Applicable
rd
, : C —
e Ve Country a ountry 5. Centificate of Stalus Desired O $8'75 ﬁ.sddmona!
200 0‘? Fee Required -
3 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - N _ e aem = — - L Name . '
STANZIONE JR, VINCENT C Street Address (P.O. Box Number is Not Acceptable)
6116 120 TERRACE
CORAL SPRINGS FL 33076
City FL Zip Code
B. The above named entity s its s, "tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flori
SIGNATURE _ 5%/ o0
Signaturs, typed or printad pare of registered agent and title if applicable. {NOTE' Registarad Agent signalura reguired when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C ian Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 'ErjztI?Sndagoial‘r?guti::mmg O fg;oo ey o
- . . ed to Fees
{See criteria on back) al Make Check Payable to Department of State : 7
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCDS [ Deleta TITLE Pfhange [ Addition
NAME STANZIONE JR, VINCENT C HAME
STREET ADDRESS | 2404 CALLE SAN MIGUEL swerovsess |6//G /0 FERLALE
-
or-512> | ENGINTAS CA s | dgeae SPewES, rea 3307
L)
TITLE V1D [ Delete TITLE MChange [ Adition
NAME STANZIONE, JILL R NAME
STREET ADDRESS | 2404 CALLE SAN MIGUEL sweeraooress | 6 /7 A ZLLnce
omv-st2p | ENGINITAS CA GCiTY-5T-2P SOwES, Lok
TITLE O Delete TITLE [Jchange [ Addition
- . P ———— .~ - —— —— ~ , y
NAME = W NAME T T e e e e e s . e (-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ITLE ] Delste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITLE 1 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2Ip
TITLE [ Detete TINLE [ change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-S1-2P

13. | heraby certity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental repan 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 or the receiver or trustee em| ered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an S th alf

like empowered., i
SIGNATURE: 7 =y oot %%0 Y-S 75 085S

SIGNATURE AND TYPEL(QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




