2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMESY # P18316 FILED

1. Entity Name,_ .

A B P
TELADO 4TY. LIMITED INCORPORATED 00 FEB -8 AHIL: O%
ARY GF STATE

Principal Place of Business Mailing Address THECARSSER, F LERIDA
LEVEL 2 PO BOX 177
2 GROSVENOR STREET BOND! JUNCTION NSW
BOND! JUNCTION, AUSTRALIA 2022 AUSTRALIA NSW
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEl Mumber 65‘0%3382 Applied For

Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRA[G, HUNTER B Street Address (P.C. Box Number is Nat Acceptable}

201 SQUTHEAST 24TH AVE

POMPANQ BCH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registsred agent and ttle if applicable. [NQTE: Regisisred Agent sighature raquired when reinstating) DATE
i ion is sligi iafy i i "t
9. ?r'hlsiﬁorporallpn is ehgwb\; t? s?u;sfyc;ts Intangible A FI:.;;I?V: FEE IS_"$;50.;J500 00 10. Election Campaign Financing $5.00 May Bo
ax mg rgquwemenl ang elects 10 do sa. frer » 2000 Fee will be $ > Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [] Change  [J Addition
NAME COOMBES, PETER C. NAME TOODON21 O o e
STREET ADDRESS | 15 QUEENS AVE. STREET ADDRESS "'QE."" 1 E-"’QU“"’DI 1 1 2«-4'11 ~ -
onv-st-2¢ [ VAUGLUSE, AUSTRALIA , CITY-ST-2P $REFICN NN wwed c0_nn
Tme D [ Delete TITLE [ Change (] Addition
NAME COOMBES, HELENE NAME
sTREET ADDRESS | 15 QUEENS AVE. STREET ADDRESS
crv-st-2f | YAUCLUSE, AUSTRALIA crTy-ST-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CIFY-ST-21p CiTY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-71P
TILE e [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-§T-2IP /ﬂ; CITY-§T-2IP KE

13. 1 hereby certity that the information gup
indicated on this repert or supplemgrgs
of the corparation or the receiver of 1irys
changed, or on an attachment with 4 R all other fike empowered.

SIGNATURE: SONg Ao s 1/20/2000 (02) 9389 6111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytne Phone #

féad with this 1'|l‘|né; does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further cetlify that the information
,aport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrecto(
ocmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Peren € Copmae s, . DR =t N1

061197(

CR2E034 (9/99)



