2000 UNIFORM BUSINESS REPORT (UBR) FILED

P v
DOCUMENT # PA5OOOONAEAY - . ., /] May 31, 2000 8:00 am
1. Entity Name '
PousTak 1N DVSTRIES, hC. - Secretary of State
: 05-31-2000 90102 027 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business ‘ 3. Mailing Address
1300 Crgrtzys Sraeey P0 Bex 59477353
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City-& State City & State 4. FEI Number Applied For
Longuog>, FZ LonGuocD, FL 59-2330977% Not Appicatie
?Z; ,7 6,0 Country ' %‘,% 5 g' Country B, Certificate of Status Desired I} gg'gg J?::Ie%itional
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e St Sememme s n L ez aNAMIE et ot s e e S e

wroeey Raefd v 1l

Street Address (P.O. Box Number is Not Acceptable)

163] w- MORSE BevD, s1¢, 472

WinreL PﬂﬂK Fl 29759 City FL EﬁpCode

8. The ahbove named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of regislered ageni and tile if applicable (NOTE: Registered Agent signatute required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

) . 10. Election Campaign Financin
Tax filing requirement and elects to do so. pelg o

Trust Fund Contribution.

55.00 May Be
Added o Fees

{See criteria on back) [

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 2 7 Deiets THLE [ Change ] Additicn
e \ZRIOMAN, MEASHEY p e
SREETADDRESS | 102 o). MordsSE BLVD 5 TE 790 STREET ADDAESS
CITY-ST-2IP w_&),fﬁq %Kl VL jmq CITY-ST-2IP
TITLE Dl/ O Delete TITLE (O change [ Addition
NAME o <Y NAME

STREET ADDRESS Mwﬁf” e B g1 792 STREET ADDRESS

.51z J637 Ww. MORSE Bl )

sl w2aTER PARK FC 227189 . § omsra

0 1 (VS — . O Delete . fmme  _ | .. o i [ Crange 1 Addilion |

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-ST-2IF

TITLE [ pelete TITLE (] change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-$T-2IP
TITLE ) [ Deiete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TILE [ velete TITLE 7 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

13. | hereby certify that the Information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

CR2ED34 (9/99)



