2001 UNIFORM BUSINESS REPORT (UBR) FILED

I DOCUMENT-# P21992 Feb 19, 2001 8:00 am
e Secretary of State

COOMBES PROPERTIES INC. 02-19-2001 90265 024 ***150.00
Principal Place of Business Malling Address
95 SOUTH MAIN STREET PO. BOX 177
FREEPORT NY 11520 BOND! JUNCTION NSW 2022 v
AUSTRALIA

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEINumber  11.9931211 Applied For

Not Applicable

Zio Country . Zip Country 5. Certificate of Status Desired [ $8.75 Adqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, HUNTER B -
Street Address (P.O. Box Number is Not Acceptable)
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 cffica or registered agent, or beih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lillg if applicable. (NOTE: Regislered Agent signature requizad when reinstating) DATE
. N o ; "
9. imsrcl.orporatlc?n is Ellglbl: th> satlsfycl:s Intangible FILE N(:)W...q| FFEE 15"!$1 50.;)50 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Ses criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TITLE [ Change [ Acdition
NAME COOMBES, PETER C. NAME
STREET ADDRESS | 15 QUEENS AVE. STREET ADDRESS
ov-sT-2F | YAUCLUSE NSW 2030 AUSTRALIA ciry-57-2p ‘
TIMLE D [ Delete e 1 Change [ Addition
NAME COOMBES, HELENE HAME :
sTREeT ADDRESS | 15 QUEENS AVE. STREET ACDRESS
ure-ST-2P | VAUCLUSE NSW 2030 AUSTRALIA ciry-S1-2°
TITLE [ Delete TINE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Dakete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§1-2P
TITLE [ petete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2P ‘ CITY-ST-ZIP
TITLE O Delee TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

-supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
pental report is true and accurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director

trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changsed, or on an attachmgng !}Q geress, withgall cther like empowered.

SIGNATURE: Qlla peter C Coombes |/§a€/ol [ cq) 93.9 éfll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! T Daytime Phone #

13. | hereby certify that the infogfng
indicated on this report or slipgyd
of the corporation or the redefdy

CR2E034 (10/00)-



