2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
it P93000016446 Jun 05, 2000 8:00 am
BACKBONE, INC. Secretary of State
06-05-2000 90018 019 ***150.00
Principal Place of Business Mailing Address
115 HIGH ST HE5-HIEH-E—
TAVERNIER FL 33070 SAVERNERFL 300231
Us 3
> PSS T AT llﬂhl [
/50 TEQUESTA ST. |
Suite, Apt. 4, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
TAVeRN el , FL 33070- 65-0406366 Not Appicalid
Zip Country Z*sz 070 Cljusrltg 5. Certificate of Staius Desired [ fg'ggqlﬁfed;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable}

TEJERA, PAUL A
115 HIGH ST
TAVERNIER FL 33070

City FL Zip Code

8. The above named epfity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE Letg—

Signature, typed or printad namedst registerad agent and titke if applicable {NOTE: Registarad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
N . ed o Fees
{See crilaria on back) ) Make Check Payable {o Depariment of State ‘
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TITLE P ] Detete TITLE [J Change [ Addition
N TEJERA, PAUL A e
STREET ADDRESS | 42G1 SW 87 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TiLE S o Deete e s A Thange [ Addition
NaNE TEJERACHRISTINE- rE TETELA , 1DA
STREET ADDRESS | 45-HIGH-ST STREETA00RESS | { SOTEQVESTA ST .
CITY-ST-21P TAVERNIEERFL CITY-ST-2IP TA JE/LA)IERJ F‘_ 233270
TILE 7 Defete TITLE ’ [ cChange [ Addition
NAME NAME
— TREETADDRESS+| - ~omimm—s o = - = STREET ADDRESS o7
CITY-5T-2IP CITY- ST-ZIF
TILE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP LITY-ST-2IP
TILE O pelete TIMLE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY- ST-ZIP
e ' O pslete TIMLE [(JChange  [J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP i - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recejweT ¢} trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachm, j Twith all other like empaowered.

SIGNATURE: _{ WX flypidls. RfAIL STESAA d ‘f/l?/po 2§ 852788

“SIGNATURE AND‘I’YP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E34 (9/99})



