2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUN 950000 May 02, 2000 8:00 am
CONSUMER INDUSTRIES INC. Secretary of State
05-02-2000 90156 004 ***150.00
Principal Place of Business Mailing Address
8634 AIDGE RD. 6834 RIDGE RD.
PORT RICHEY FL 34668 PORT RICHEY FL 346686837
Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE (M THIS SPACE
City & State City & State 4. FEI Number Appilied For
59-33159,91__ R Not Applicable
&P - - Counly =~ 72T Zip =T TR Country 5. Certiicate of Staws Desied [~ $8-7 Addilona)
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HNIUCA’ JOHN L Street Address (P.C. Box Number is Not Acceplable)
6634 RIDGE RD.
PORT RICHEY FL 34668
City - FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
*
-~ 7 ﬂ/
SIGNATURE a{ . Mw‘—' / oD
xfalure, typad or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 7 DofE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi I )
o . . 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 Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP 7 Delete TMLE [ Change [T Addition
NAME HNILICA, JOHN L NAWE
sTreeTa0nress | 6634 RIDGE RD. STREET ADDRESS
CIFY -ST- 2P PORT RICHEY FL 34688 CITY-5T-71P
THE ov 3 Delete WILE [ change [ addition
NAME HNILICA, EDYTHE M NAME
streen ADoRess | 8634 RIDGE RD. STREET ADDRESS
CNY-3T-2IP PORT RICHEY FL 34668 CITY-ST-ZIP
TINE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ peletz THLE [ change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
TmE {7 Deigte e (O Change [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
e [ Delete TITLE D) change ] Aadition
- NAME
~iers ANNOEES STREET ADDRESS
ST-2IP CITY-ST-21P

i3. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on.this report o supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with agddress, with all othg fige efhpowered.

comatuRe: iAKW St (no)rio7es

ﬁ.{runz ANDG TYPED G PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytmme Prons #

ARNCANA InInOLy



