13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

(i}, Florida Statutes. | further certify that the information

1+ Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
“* of the corpdtation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aty nt with an address, with afl other like empowered.

s (ot iy
e
N TR R

$-852 7p8F

DUIM/OZ J0

SIGNATURE:

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) &
DOCUMENT #  P93000016446 Apr 18,2002 8:00 am ¢
1.- Entity Name ecretal y Of State E
BACKBONE, INC. 04-18-2002 90391 024 ***150.00
Principal Place of Business Mailing Address
115 HIGH 8T 150 TEQUESTA STREET
TAVERNIER FL 33070 TAVERNIER FL 33070 ] .
2. Prjncipal Place of Business 3. Mailing Address
20750 BIAVE
Suite, Apt.#, etc, . o= - s e n -Suite; Apt. #, et . e o o . - DC NOT WRITE IN THIS SPACE R -
MiBM
City Eﬁat City & State 4. FEI Number Applied For
i 65—04%366 Not Applicable
i Z et
e Country, ® Cauntry 5. Certificate of Status Desired O $8.75 addiional
3 / 65 U SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ —
TEJERA, PAULA 7eTERq PRUL A
L . Street Address (P.O. Bo/x}t‘frnber is Not Agceptgble)
1M5HGHST =0 §s CBOE DR
TAVERNIER L. 33070 PLarn TAT 100 LAKES Lsrrare
City Zig Code
- ISLAHORADA FL | 3323¢
8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printad nama of registered agent and titia if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
4
9. This corporation is é!igjple 1o salisly its Intangibie _FILE NOW!!! FEE IS $150.00 . o FInancing o = o . @, i
T| T Taxfiing requiremiénit and elects i doso. — T | 77 TAter May 1, 2002 Fee will be $550.00 . 10. ﬁz::lzzrgjagfriirgi;gmi::ncmg Izl fi‘g?é“g:’;?e o
(See criteria on back) O Make Check Payable to Department of State | '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Detete TILE [ Change [ Addition o
NAME TEJERA, PAUL A NAME 2
STREET ADDRESS [4201 SW 87 AVE STREET ADDRESS b
[=]
CITY-ST-2IP MIAMI FL CITY-ST-2IP w
TMLE | 8- O Delete TITLE [0 Change [ Addition %
mme' - [TEJERA, IDA NAME
STREET ADDRESS |4201 SW 87TH AVE STREET ADDRESS
ory-sT-z7 < iMIAMI FL 33165 CITY-ST-2IP
TILE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2IP
TITLE [ Delete TITLE [} Change (7 Addition
NAME NAME
_Sweeaoness | e e e WSRO e o e e e
B el ' - - CITY-ST-2IP .
TILE O Dpelete TITLE [J Change . . [3:Addition
NAME NAME . SR R N T
STREET ADDRESS STREET ADDRESS " G hlh ety
OITY-ST-ZP S CITY-ST-ZIP
mel L ‘[ Deete ;- e O change [ Addition
pame o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP



