2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058968 Jan 29, 2000 8:00 am
« Eniy Name Secretary of State
MSTIOUE CORPORATION INTERNATIONAL s 5002 015 et 0 0
Principal Place of Business Mai!ing Address
1139 BAL HAROBR BLVD 1139 BAL HAROBR BLVD
SUITE 134 SUITE 134
PUNTA GORDA FL 33950 ‘ PUNTA GORDA FL 33950
TR e T e | NIRRT
0 .
Sune Apt. #, etc. \ q P guite, Apt. #, alc. ‘A |'J DO NOT WRITE IN THIS SPACE
um& Coton TLLO cotoa Ty | newns | e
ZLp Countr T Zip, — Country . ) $8_7_5 Additional
g' o C\U’ a 'ﬁ'E 3 §0 L 5. Certificate of $tatus Desired Od Fes Required
Ol 6. Name and Address of Current Reglsteré Agerf‘ C/H MLO W 7. Name and Address of New Registered Agent
Name
BOROCZ SANDORA ) ree ress efis Not Acceptable
1130 BAL HAROBRBLVD . | /Y i -
%ETE;(%@A FL 33650 | "t BAn
Y Pyrte Goloe FL [ %2550

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
Signatura, typed or printed namae of ragistered agent and itle if applcadle, {NOTE. Registered Agent signatura raguired when reinstating) DATE
9. This F\orporatign i eligible to satisfy its intangible FILE NOW!!! FEE 58‘ $150.00 10. Elestion Campaign Financing $5.00 May B
Tax liing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delete TITLE ] Change [ Addition
NAME BOROCZ, SANDOR A o R
STREET ADDRESS | 1104 APPIAN DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-§T-2P
TITLE O oelete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
[T CTYsT=2IP s ~ Q- Gt St=2p - - - —-- ————— —
miE - [ Datete TITLE . [JcChange [ Acdition
NAME B ' ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-7IP
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TITLE . . O Delete TIILE [ change  [] Addition
NAME : . . [ mamE )
STREET ADDRESS ‘ ) E STREET ADDRESS
CITY-$T- 2P - A CITY-57-20P

13. | hereby certify that the informatfdn supplied with this f|||né; does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or suppfgmental report igtrue and acgurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Flonda Slatutes nd that my name appears in Block 11 or Biock 12 if

of the corporation or the receivef pr trustee emppwered to ejicute
changed, or on an attachmegt yith an address, pvith all oth (L C_-)A‘-JOB 0 &O C'Z
bl e
SIGNATURE: ___ /%S NS (_, 26— b0 QI-$eS 077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEW Data Daytima Phone #




