2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LOU NYARY COMMUNICATIONS INC.

DOCUMENT # PQ7000034061

Principal Place of Business

FH=br@RD-AVE
TAMPA FL 33005
us

Mailing Address

SHH-E-SR0-MvR-
TAMPA FL 336+5-1820
us

2. Principal Place of Business

¥206 W. WATRES AVE

3. Mailing Address

). Werkgs AAE

Suite, Apt. # etc.
#102

Suite, Apt. #, elc,

#7103

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90140 042 ***150.00

(g

DO NOT WRITE IN THIS SPACE

. —

City & State

Thmepy  FL

City & State

Temot, FL-

4. FEI Number Applied For

Not Applicable

59-3444147

Country

i !
33L15~1820

Hills-

33015~ 1300

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent. ..

Coyntry
. ;’_‘L LS.

7._Name and Address of New Registered Agent <"

e

= —

NYARY, LOUIS

TAMPA FL 33683

Name
Street Address {F.0. Box Number is Not Acceptable
R0 T warels BVE.
4 /O

" i

FL

|35ETS - 1820

SIGNATURE LPU"S S. NYM‘/

8. The above named entity submits this statement for the purpose of changing its r

ad office or registered agent, or both, in the State of Florida.

Signatura, typad o printed name of regﬂslered ajlam and ttle if applicable

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

y (NOTE. Registarad AT;ent {;Flura reafigd when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE PVTS [ Delete TIME WfChange (O Addition | &

NAME NYARY, LOUIS NAME 03 2

STREET ADDRESS | PFFFE—SREFAVE STREET ADDRESS 9 b W, WaTErS A/Ué: e/ cg’a

omv-sT-zp | TAMPA FL 83665 CITY-ST-2P THAMPA, FL 33151820 iéJ
L}

THLE O Delete T ! Ol change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-8T- 7P

TITLE S - 1 Dalets — TILE - s T T - "7 [Ochiange T Addition |

NAME NAME

STREET ADDRESS STREET ADCRESS

CIv-§T-2P CITY-5T-27

TITLE O Defese TLE [ Change * [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY-ST-2IP

TITLE 1 pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21P CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

indicated on this report or supplemental rg
of the corporation or the receiver or trusjye

13. | hereby certify that the information suppfied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

#yrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
émpowered 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 attachmery with an#gdress, with

other like empowered. -
3

v

(§3) 101-382.2

SIGNATURE:

(5L Daytime Phane #




