2000 UNiFCRM BUSI

NESS REPORT (UBR)

DOCUMENT # P7f 00005355

1. Entity Name P -

Fio QI:DA SYs PRODUCT7ONS g TNC.

Principal Place of Business

1402 Kermedy CAvsews

ed NELT
HORTH B4} rj?ﬁajz 7

33/

/

Mailing Address ”p
CAs s

/402 Kewned d..@ 79

NorTi B4y W/@;p F1 3319/

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90096 038 ***150.00

DO NOT WRITE IN THIS SPACE

3. 0/ o0 /4798

City & State City & State 4. FEI Number Applied For
65 -0806F29 Not Applicable
Zi Court i iti
® uniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAL IVIA_ SOoNN/A

/G900 S. TREASURE DRive

/yo. ”?T"

NORTH BAY VIl/aGE, FL 33/

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

City

Zip Code

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 o printad name of registered agent a

ind ttie f applicable.

{NOTE: Registered Agent signature réquired when reinstating)

DATE

9. This corporation is eligible to satisty its Inlangible
Tax filing requirerment and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) [}
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P7rD )  Delete TILE [T Change [ Addition
NAME VALNIVIA , SeN A 0 NAME
STREET ADDRESS | £ 0 /(ewecgf _(.‘Au\reu,q } Nl 219 STREET ADDRESS
CITY-ST-21P NORTH 344,‘.( Vilage Fi _;_3 /y/ CITY-ST-21P
THLE i i [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-10 CATY -T-7F
TILE [ pelete TITLE [ change [ Addition
aME—— [ ——— R TV - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TIMLE O pelete e [ Change  [J Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P
TITLE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P

13. f hereby certify that the information supplied with this filing does nat quality for the exempticn stated in Secticn 149.07(3)(0), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

-—

] Lol diirin

Aeerr /3 2003

OF SIGNING OFFICER OR DIRECTOR

Dats DPaytima Phone #

CR2E034 (9/99)



