2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pag ccoobi2yz

1. Entity Name

G =ETel Cof Poptritsn

Principal Place of Business

Mailing Address

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90283 041 ***150.00

YLl Kl R B (-db - Uk Kt go H|eP
Wls A 336 WwpPs A 3396l ,
]
2. Principal Place of Business 3. Mailing Address
40061431
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(oS' 03‘?’?‘1 3‘:} ! Not Applicable
f 1 b .
Zip Couniry op Country 5. Certificate of Status Desired f O geae'zgqlﬁg:ét'o”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Howard  Angouwthz
Yot gree e D
wls & 234

'

Street Address (P.O. Box Number is Not Acceptablt'?)

City

; F L Zip Code

8. The above namé}j entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flérida.

SIGNATURE

. , F
N : :

Signaturs, typed or printed name of registered agent and title if applicable.

{NOTE. Registered Agent signalture reouired when reinstating)

L DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
{See criteriz on back)

b
1]
10. Election Campaign Financing
Trust Fund Comn‘buﬁo“n.

$5.00 May Be

Added to Fees

. ‘ {OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D &L oelete TILE . : [ Change [ Addition | &3
NAME HAFSE  Hogst NAME S
STREETADDRESS | Uiy &y Ry ¢ {-b STREET ADDRESS §
CITY-ST-2IP L £ Fo 33¥ol CiTY-ST-2P ! w
s O Delete TITLE £/ L [ Change  [-Addition &
NAME NAME mARLS Rafet

STREET ADDRESS STREETADDRESS | Wy Kl AP -» !

CITY-5T-2iF CIrY-ST-2P (Y. o 23Yel,

TITLE - TILE b ‘ - Change ddition
NAWE = bt NAME gzasert fe-ErnAn o bt

STREET ADORESS sweaoorss | Het Kok g2 D

CITY-ST-2P CITY-ST-2P (VY K As3vel

TILE [ patete TILE I Change [ Addition
HAME NAME ;

STHEET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-ST-2IP :

TITLE [ pelete TILE ' [ Change  [] Addition
NAME ' NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TLE 7 Delete TLE } [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-2IP b

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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{oaih; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule 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. ' !

406 2000

. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURW/EM B/ 172 2 poe

Date

Daytime Phone #




