2000 UNIFORM Busmsés REPORT (UBR) FILED

i
DOCUMENT # P96000068309 Mar 15, 2000 8:00 am
. Entity Name - ‘
CANDI CISCO; ING. -+ | Secretary of State
Y l 03-15-2000 90106 002 ***150.00
Principal Place of Business Mailirzig Address
L
150 WORTH AVE 150 WORTH AVE
207 . 1 T A
PALM BCH FL 3340 PALM BCH FL 33480-4480
Us - us
i
i s e
|
Suite, Apt. #, elc. SuitF, Apt. #, atc. DO NOT WRITE IN THIS SPACE
[l
City & Stata City,& State 4. FEI Numoer 65 Uﬁ Applied For
JT 99922 Not Applicable
2 _ Country Zp; Couniry 5. Certificate of Slatus Desired  [J fﬁgﬁ,ﬁi‘ﬂ”ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . . . Nama
Stragt g (F;&. Box Number is‘w ceeptable
e ASAE TS T

L1380 Prosperit farms d, . 112

|

FAIRCLOUSH, M.J. ‘
T RABHARY S BE

|

il Beach Gurdens  FL [%3%8,0

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or bath, in the State of Florida

s
SIGNATURE - - - ;

CR2E034 (9/99)

Signatura, typed or printed name of registared agent and title if appliicable‘ (NCOTE' Registerad Agent signature raquired whan rainstating) DATE

- 9.+ This 90rp0rali9n is eligible to satisfy its Intangible ‘ FILE NOW!!i FEE |..°3 $150.00 10. Election Campaign Financing $5.00 May B
o ,Ta},x. Vﬂhng requirement and efects ¢ do so. . Aﬁe.’ MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contripution, 0 Added 16 Fees
177 (Se€ criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie D ' O Delete HLE {1 Change [ Addition
wwe 1 CISCO, CANDI NAME

sTReET A0DRESS |- 803 SILVERLEAF QAK COURT * STREET ADDRESS

CITY-ST-21P PALM BEACH GARDENS FL 33410 J Giry-sT-2IP

ut: [ pelete TLE J Change (] Addition
NAME | NANE

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [J Change  [] Addition
NAME b NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ‘ CITY-ST-2IP

TME i O Datete TIME [ Change [ Addition
NAME ! NAME

STREET ADDRESS 1‘ STREET ADDRESS

CITY-ST-ZiP i CITY-$T-2IP

TILE " O Delate TILE [ change [ Additicn
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P | CITY-ST-2IP

TILE ! [ pelete TITLE (I change [ Addition
NAME ! NAME

STREET ADDRESS “ STREET ADDRESS

CITY-ST-2IF 1 CITY-ST-2IP

13. | hareby cerlify that the infarmation supplied with this filing E;oes not quality for the exermption stated in Secticn 119.07(3)(). 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 corporation or the receiver or trustee empowered to axecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme% address, with all other lik powered.
.~ ! IS
1 SRR AL Sl (57 A PN A -
SIGNATURE: Tl s L _yo80 |, [freo. 3/ oo (5¢l)503-327
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIFECTOR 7 Dgf o Daytme Phong

1

g




