2000 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # < 47 000USeX

1. Entity Name

APPROVEL,

Foaa -
N

7 ~ L D
BACKEND, TNC -. FILEL
5 AW 03
Principal Place of Business Mailing Address P 00 ?«P R 2 J .
1G20 € NALANDYE BCH. BLVD. 79X € Kot ANNLEKH fevD. SECRETARY OF STA;I-EA
SVITE 700 svite 760 | TALLAHAGSEE, FLORID
HAUAPDALE BUH FL gapng  MAUANDALE 8K, Faz009
2. Principal Place of Business 3. h_.'lailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appfied For
‘ - : é\5- ()77 L//jé, Not Applicable
i Country P Country 8. Certificate of Status Desired ] gei'g?q "E:::g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MarKo , DAviD £ Esq.

2001 SwW 3N e,
Miam!i 7L 33,99

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

City

Zip Code N

FL

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tils f apphcable

(NOTE: Registered Agent signatura required when reingtating}

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do £0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) ‘O

L | QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE f‘) [ pelete TILE [ Change [ Addition

NAME DoNAD A. MmolTA +: NAME

st aooness | |G Q0 € . NALLANDALE BCH.RLuD 70X starer aooress

CITY-ST-ZIP ‘HAU«Q NOALE ACH ‘ T 2 3ooq CIy-ST-2IP PR T e DY =

TITLE O pelete THILE = e —Wge B} Adg tiam

NAME NAME —D-:l.- D.:;.' DD““ (Y YR
ek 1 T0T Agddt T T

STREET ADDRESS STREET ADDRESS ok | 50L 00 Ak DL L

CiTY-ST-2IP CITY-ST-2IP ‘

TITLE 3 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS “ [ STREET ADDRESS - 4 — - -

CITY-ST-2IP CITY-ST-7iP

me [ Dalate THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O petete TMLE ) change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P .

TILE [ pelete TITLE (T Chan [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that |

officer or director

13. i hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce@MOrmation

of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . QMCQ. (Yb?% Donatd A moLIA

lock 11 or Block 12 if -

Yf)3Joo QsY-4¥55-323 |

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



