2000 UNIFORM BUSINESS REFPORT {UBR)

DOCUMENT # P97000062697 _ FILED
1. Entity Name o oe
cmwmn INTERNATIONAL INC ' Jul 13, 2000 8:00 am
£ Secretary of State
07-13-2000 90008 026 ***150.00
Principal Place of Business - Malling Address
5032 SOUTH HAMPTON CIRCLE 5052 SOUTH HAMPTON CIRCLE
TAMPA FL, 33647 TAMPA FL 33647
T o =1 AR
Suite, Apt. #, elc. Suite, Apt. #,etc. _ _ DONOTWRITEINTHISSPACE ... __ -
T = B e e o B o o Pt S URUN O P e S mert e oty i, 0 e L WGP
City & State City & State 4, FEI Numbaer Appliad For
’ 59-34940" Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ fg-g?q Addilonal
€. Name and Address ot Current Registered Agent 7. Name snd Address of New Regislered Agent
Nama
CAHCARY’ SHAUN Stre¢l Address (P.O. Box Number is Not Acceplable)
5032 SOUTH HAMPTON CIRCLE
TAMPA FL 33647
& . LY
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or bath. in the State of Flerida.

SIGNATURE

Signamre, fypad of panted same of redistered agend and tila # applicable. {NOTE: Reg:siarsd Agant signaiue requirsd when renstaiing) DATE

9, This corporation is eligible to satisty its Intangible
"~ Tax [ling requirement and alects to dg sa.

E“-E,NOM!I:%EEJSJIS0.00 | 10 . , 5.00 .
- TR -ey-Be
oy MAY 71,2000 Fee W 50.00 mwﬁ”“‘“‘“"“"—sT@Fmd Contioution. 1] AddedtoFoes |

=—{%55 criteria on bagk) == <[Z]—{=—=Make Check:Payabla o Departrent of State —={-—

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P ‘ O terte e Ocnonge [ acdion | &
NAME CARCARY, SHAUN NAME a
sTREET ADORESS | 5032 SOUTH HAMPTON CIR STREET ADDRESS §
orv-s1-2p | TAMPA FL 23847 : cirv-51- 2P é’
T 3 Delete TLE Clchange  [J Addition | O .
NANE NAME

STREET ADDRESS SYAEEY ADDRESS

CITY-5T-2P CITY-ST- 2P

TRE [ Delete TITLE Ol ctaxe [ Addition

NAME NAME

STREET ADGRESS STHEET ARDRESS

oITY-ST-2tP oITY-sT-7°

TIE O Delete MLE O Change ] Addition
NAME NAME \ - R .- - = - -~
STREET ADDAESS STREET ADDRESS | -

Ciy-51-21P CITY-51-2P

THILE 3 Delete ME o - - O Change ) Addition
MAME NAME

STREET ADDRESS STREET ADORESS

cry.5T-2IP GITY-ST-2IP

TIE [ tetete THE i DClcnangs [0 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P : CITY-§T-2IP

13. | hereby cerlify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)0). Florida Slatutes. | 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 1ha corporation of the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 13 or Block 12 if
changed, or on an attachmant with an agdrass, with ait gther like empowered.

SIGNATURE: == IRED j 4;;%% 7 24

Dayienk PHone #

) e —,

RN

- : s



