p
2000 UNIFORM BUSINESS REPORT (UBR)

1. Enfity Name : cer WL
SELEUIARY HE gAY
INTEGRITY MARKETING INTERNATIONAL, L.L.C. DIVIGa fosd U STATE
I IGH G CORPORATIONS
GOMAR -1 AM 0:5
Principal Place of Businass ] Mailing Address . 5
253 LIVERPOOL COVE 253 LIVERPOOL COVE
LONGWOOD FL 32779 LONGWOQD FL 327795638
2. Principal Place of Business - 3. Mailing Address “"”I”l[l ||”|||||’ I|||| ||m I|||‘ |||” ||m IH‘I I“" "”I ”I' l"l
Sljile, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FELNumber . Applied For
o . - 359 ? 5-(-é Not Applicable
zp Country Zip Country §. Certificate of Status Desired O $5'00 A’dditional
- - O . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ~ -
Name
KOLTUN, JEFFREY M Street Add%ss (P.O. Box Number is Not Acgeptable) S’ .
ol <y B u)lfmm?—e LD  Swre (o
S
Cit Zig Cad
YT p O FL | “% 55y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signalure required when minstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stafe
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TmE MGRM . [ petets TLE (] crange [ Aadition
NAME DWORKIN, EDWARD C NAME
sraeer aooress | 253 LIVERPOOL COVE STREET ADDRESS
oir-si-ze | LONGWOOD FL 32779 cITY-$7-2IP 3 / / (// m
TIMLE MGRM [ petete TITLE / ’ [] cuange ] Aduitien
nAME BELLE, MOYZSCHYA R NAME
staeet apoaess | 253 LIVERPOOL COVE . STREET ADDRESS
CITY- 3T- 2P LONGWOOD FL 32779 CITY-3T-2IP
TILE T T T s TTO e T | me ) - — . e [ Aga
NAME NAME 1oo0i=sl ras -::-’?—““*,_n
L= o - T -
STREET ADDRESS STREET ADDRESS 1371 G000 -0103E2 01 f_
CIIY-$1-2P Ty-sT-1p FaaaS D0 st 00
TITLE [ netets TIRE (O] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDBEES
CITY-ST-2IP CITY-8T-2IP
TME 3 etets Tme [] change [ Adartion
NAME NAME
STREET ADDRESE STREET ADDRESS
| CITY-ST-2IP . ’ CITY-8T-TIP
ATITLE [ pedsta TIMLE [ change [ Addition
P':MHE NAME
STREET AUDRESS 4 STREET ADDREZS
amrerze CITY-8T-71P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my siggature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
' . limited liability cqmp the receiver or trustegeMmoowedll to execute this report as required by Chapter 608, Florida Statutes.
IR R dea/ YL »“th' l/‘L / L‘/":? @a
R ‘ AV fi - /
SIGNATURE: {40 AL /(MMVD Y 2evw 926/]
" . SIGNATURE ANDTYPED OR keuwssrED NAME GF SIGHING MAMAGING MEMBER OR MANAGER Date Daytima Fhone #

P A2 Prp o
= A7 7] -+ T STAAL VI A

4v 6990000

CR2E083 (9/99)



