2000 UNIFORM BUSINESS REPORT (UBR)

vr it

DOCUMENT # P96000080187 FILED
1. Entiy Nama May 22, 2000 8:00 am
COYOTE CHEW, INC. Secretary of State
- - 05-22-2000 90029 048 ***150.00
Principal Place of Busmess A Mailing Address
1650 N. RIVERSIDE, DH #1 S 1650 N. RIVERSIDE DR.. #1
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-1235
s sV 0 O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650702373 Not Applicabia
Zip Country Zip Country 5. Cortificate of Status Desired 0 gg.gilﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- ‘EADS; NELSON - o Street Address (P.O. Box Number is Not Acceplable)- - - -
1650 N. RIVERSIDE DR., #1
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signatura, typad or printed name of registered agent and ttle If applicabile. {NOTE' Regrstered Agent signalurs raquired when reinstating) DATE
i . . P . 1 1 'l
9. This corporation is eligisie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10; Election Campaigry Flnancmg - $5 00 pay B
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 DB y -E]-
{See criteria on back) O Make Check Payable 1o Depariment of State RN
1. . OFFICERS AND DIRECTORS 12, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
nTIT'LE r ‘u:* ;'"Q DK. wly . M Ol pelets -~ =~ "TINE {Jchange (] Addition
NAME EADS 'NELSON o NAME
STREET AGDRESS 1650 N. RNERS[DE DR’ # STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-§T-21P
TITLE O befers TNLE [ change [ Addition
NAME R NAME
STREET ADDRESS “ STAEET ADDAESS
CIFY-5T-21P : - ' CITY-ST-2IP
TITLE [ beiete TITLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS = — -———— R}~ STREET ADDRESS ~ |~ ———
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TITLE 7 Delete TITLE [ change {1 Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY- 5T-ZIP
TITLE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ABDRESS
CIry-S5T-2IP CITY-ST-2IF

13. | hereby certity that the information suppli
indicated an this report or suppl
of the cerporation or the receiver o
changed, or on an attachment wj

SIGNATURE:)N 2. Az Al / < <shliop  GsY-9¢3-30- YU,

SIGNATURE AND TYPED OR PRINTED NAME OF smmnﬁ‘oﬁmsn OR DIRECTOR Date Daytime Phone §

ualify for the exemption stated in Section 119. 07% )(i}, Florida Statutes, | further certify that the information
and that my signalture shall have the same legal effect as if made under cath; that | am an officer ar director
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
were

CR2E034 (9/99)



