2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084150

1. Entity Name

MULTHVERIDIAN, INC.

Mulk Meridian Tne.

d’h}& Mk “\@ridian Infev"‘!

Principal Place of Business

o SMITH AVE
" FL 34207

Mailing Address

6023 26TH ST WEST. SUITE #2680
BRADENTON FL 342074402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90003 002 ***150.00

T

DONOTWRITEINTHISSPACE .

City. & State == o City & State - 4. FEI Number Applied For
/ 650862221 Not Appicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8 73 Additional
Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narne

KHON, LISA
3107 SMITH AVE
BRADENTON FL 34207

~

Street Address (P.O. BoxNu/r‘mhaﬂfNot Acceptable)

City

Zip Code

FL

8. The above named entily submits this statem

SIGNATURE

r the purpase of changing its registered office or registerad agent, or both, in the State of Florida,

Signature, Mprinled name of registared agent and ttle f applicable.

(MOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11 _
TILE PSTV [ Delete MLE O Change [T Acdition | &
NAME KHAN, LISA NAME 223
sTREET ADORESS | 6023 26TH ST W STE 280 STREET ADDRESS §
CITY-ST-2IP BRADENTON FL 34207 CITY-5T-ZiP ul
TITLE 1 petete TITLE [ change [ Addition FJ
NAME NAME
STRECT ADGRESS | T e e - f-smeer = U
CITY-5T-7P CITY-§7-21P

. TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
e O petete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Defete TILE [1Change  [] Aaditicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-8T-1IP
TLE [ vatete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-71P CITY-ST-2iP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
[ accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

epaiver o rustes empowere”d tohex(leﬁure thig report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

all other like em red.

L Sm ..‘K\'\Or\w (PT'ZSIA@T

indicated cn this report or supplemental report is true an
of the carporation or the 1
changed, or on an attach

SIGNATUR

with an addye:

3/'/00 (a41) ¥59- 7711

v

SIGNATURQANDT\'FEI) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

I



