2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P21992
1. Entity Name !::,
COOMBES PROPERTIES INC. FHLED

. OOFEB-8 AMH:20

Principal Place of Business Ma'iling Address
| CECLE AT
?%?é%‘é?% ﬂ?'ﬁ‘éﬁm Eé’aﬁ‘ﬂ’fjéé’nou NSW 2022 Tﬁ:ﬁti’i}&i Aréé‘[LL'TFEE%TIgA
AUSTRALIA
TP s A HEHTECADARIAT O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4, FEI Number 11-2931211 Applied For
Not Applicable

Zip Country Z,Ip Country 5. Certificate of Status Desired i $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
@ Name
HUNFER-GRAIG-B umtee G. :
’ C R.AG } u Street Address (P.O. Box Number is Not Accepltable)
201 S.E. 24TH AVENUE ‘
POMPANO BEACH 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 both, in the State of Florida,

SIGNATURE
Signature, typad or printad nama of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isty | i 1]]
a. ;hlsffl:.orporat19n is eltiglb‘I: 1|0 satlsf)’dlts Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (B Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Dalete TME [ Change [ Additicn
HAME COOMBES, PETER C. ‘ NAME
streeT a00RESS | 15 QUEENS AVE. ' STREET ADDRESS Lﬁ
orv-st-7P | VAUCLUSE NSW 2030 AUSTRALIA Girv-1-2 L.
TMLE D 1 Desete TILE . © [Jchange [ Acdition
NAME COOMBES, HELENE NAME
sTreeT ApoReSS | 15 QUEENS AVE. STREET ADDRESS
CITY-ST-2IP VAUCLUSE NSW 2030 AUSTRALIA CITY-ST-2IP e R e T h e K
TITLE [ Delete TITLE LIS ‘} e E% Amdhion
vt e ~02/15/00--01t 2270
STREET ADDRESS STREET ADDRESS **‘**15{3 Bl kx50, 00
CITY-ST-21P CITY-ST-21P
TiILE J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TME L] Delete TITLE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P 4 ! CITY-ST-2IP
TITLE . [ Delete TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRES! STREET ADDRESS
CITY-S1-2IP /Pj CITY-ST-2IP

13. | hereby certify that the informg ip’ fﬁhpp\ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplghrightal 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 corperation or the receiyef mpowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen| s, with algother like empowered.
SIGNATURE: QS AND - 1/20/2000  (02) 9389 6111
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

Pe1eEL, € ConMBES Oy, ™M TAT

0611568

C32E034 (9/99)



