2000 UNIFORM BUSINESS REPORT (qén)

DOCUMENT # (quoooogo-\s.z) L

1. Eniity Name

Bagusk -PukLic RELATIONS | IV

\ B

Principat Place of Business

421 Columbus AV
LEHICH ACRES
L 3297

Mailing Address

P.o.Rox (165

| LEHIGH ACHRES
R 32470

2. Principal Place of Business 3. Mailing Address

-

Suite, Apt. &, gt Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90035 037 ***150.00

80102185

DO NOT WRITE IN THIS SPACE

... City & State City & State 4. FEI Number Applied For
Ve 65 —Ogggssqq Not Applicable
i Zi Countr iti
Zip Country P oy 5. Certificate of Status Desired O $8'75 ".\dd't'c’"al
Fee Required
. &_Nameand Address of Current Registerod Agent — _ - s e 7= Name and Address of New Registered Agent~.— =~ - ==
Name )

Tames ‘f,m-\.df)gcd

21 Colum bus Ave

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

hehigh Aeres, € 33992

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATL:l;iE % 7&/ Eger

MA@[ ?:4,9_000

Signature, jfed or printed nama of ragistered agent and title i applcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

F.- This corporation is-efigible to satisfy its-intangible —
Tax filing requirement and elects to do so.

7 ﬁ‘:ﬁﬁ May Be_ )

10. Eiéétibn Cémpaign Financing
Trust Fung Contribution. Added to Fees

(See criteria on back) O
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fPIZES 1DENT O pelete TITLE [ change {71 Addition
g:n'i; ADDRESS RUTA Rugdi —WAsoN :AI:EEET ADDRESS

42] CotluM %us AV

on-staR | Edics ACRES, FL 3397 CHTY-51-2
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP  _ . CITY-ST-ZiP
TITLE SECRETARY [ TRESURER™ ~ —  .[J Delete TITLE crange [ Addition
e AGS T, WASoN g )
STREET ADDRESS | 40) Codiy H BUSAV - STREET ADDRESS .
CRY-STZP || elIGH ACRES | Fo 239714 CITY-8T-2IP
TILE ! 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P Y- ST-2IP
TITLE [J pelete THLE ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-ZIF CITY-ST-2IP

13. | hé}eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thia report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂ-uud 21, Qoco

TDate

%-24347?,717

Daytime Phona # T

CR2E034 (9/99)



