2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POSOMENT # (46561 Apr 22,2000 8:00 am
LAYBOURNE-COONEY, INC. ecretary of State

04-22-2000 90051 032 ***150.00

Principal Place ot Business Mailing Address
11134 PINE VALLEY DR 11134 PINENALLELDR
WEST PaAL CH 14 WEST PALM H FL 33405-2021

I

ll

e mosen [Setizo avvocza | MM

Suite, :‘-‘«pt. #, etc. Suite! Apt. #, etc. DO NOT WRITE !N THIS SPACE
VEDADD VEDADND
City & State i . City & State 4, FE{ Number Applied For
WEST PALM EEACH FLA Wesr Pam Bzack, LA 592310476 Nol Appiicablo
Zi Country Zip Country " ‘ $8.75 additional
‘5£%05 W rS-A- L_—S !‘ 05 WS £ . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name '
COONEY' BERNAHD Street Addrass (P.O. Box Number is Not Acceptabla)
5475 LAKE WORTH ROAD
GREENACRES FL 33463
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing | gistered office or registered agent, or both, in the State of Florida.
E A \Z= A, 0
o PERNARD CooNEY, o Coowy  12# AL 260
Signature, typed or printad nama of registerad agent and bitle If apphicdble. (NOTE: Registared Agent sighature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lect o
o . ed to Fees
{See criteria on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE . . |-PD . [ Delete TLE m, ' (] Change [ Addition
wve | COONEY, BERNARD NANE cooney, BerARP
STREET A0DRESS | 11134 PINE VALLEY DR STREET ADDRESS (L, (o PASIES ARNOBREA “JBO\ADD
orv-stze | WEST PALM BEACHFL . - OS2 |apar gALK BEACH FuA BIYoS
TIILE STD 1 Delete TITLE - ’ [dChange  [7] Addition
NAME COONEY, SANDRA NAME coone ISF\“Q@A
STReeT ADDAESS | 11134 PINE VALLEY DR STREETADDRESS | A 2.6, PASEL AQD"EE‘A\ v i
4
orv-s1-z¢ | WEST PALM BEACH FL ov-5r2F | \West Facn BERLA LA TIN5,
TMLE S O velete TLE [CdChangs [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-Z2IP
TITLE O Detete TITLE . Clee [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITy-5T-2IP
TMLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 empowered 10 execute this report as 7 ed by Chapter 807, ida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachent with an address, with all other like empowered.
SIGNATURE: KNE IQ!B [EooNEHEh \KE’—N’Q\ L2000

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR JDate Daytima Phonae #

CR2E034 (9/99)



