2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P98000088759 Apr 20, 2000 8:00 am

PARFAG, INC. ecretary of State

04-20-2000 90059 012 ***150.00

Principal Place of Business Mailing Address

5117 CAS DR.STEA 5117 CASTE| ..STE
N@E L 30103 NAPY 341330279

i

|

2. Principal Place of Business 3. Malling Address H"”"’ nl ml "I’ Iml 'lu "ll

|

|

|

28000 Sparish \ieUs Bwdl P.0. Bixd})

Suite, Apt. # .81, Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

200

City & State City & State . 4. FEI Number Applied For
Fortto. Sp rwos, FL Bonide Sprugs  FL 50-3540662 Not Appiicabic

i ¥ s
éq , 3 j.- Ga’untry @E{, ‘ ?)3 L Coulry ) i (Ee?rl|f|cate of Status [ DespreL ___Ig__d_ggg?q L‘:?:g“_‘fﬂ_ -
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

W?ML SERWCES’ INC. Streel Addres éF’O Box N &Tr ‘s&t eptﬁ d,

NAPLESFL-34403—
S’U—GT‘E 200

"Manto. Seriines FL | “Z%as—

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageMt, or boihqn the State of Florida.

SIGNATURE
Signature, Yyped oF prirled name of regreieied agent and Wwe  applicabla, {MOTE: Ragistered Agent signature equirad when reinstating) OATE
. 9. This corporation is eligible to satisfy its.intangible- -e=—S="=F*E-NOWI-FEEIS-$150:00 " =]~ - . T ampm T
Ta>l< filingprequirementgand elects 1oydo 50 ’ After MAY 1, 2000 Fee wi;lsbe $550.00 10. Etestion Campaign Financing $5.00 wmay Be
2 ) ! : Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE "-P.W .T. .5 WChange [J Addition
NAME BAUD, HERMAN 2234 E §.t L. g"r NAME BAVD, HECMARAN
STREET ADDRESS |47 ROCSEVELT AVE. L STREET ADDRESS o
CITY-ST-2IP LEHIGH ACRES FL 33972 ? i? “"‘ﬂ" 20 CITY-ST-2IP . Lo
TITLE [ Derete TITLE : ' [ GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P 7
THE o . e e - Deiete M-I T Te TR e [TChange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TTLE ) Deiete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Dalete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . CITY-57-ZIP

13. 1 hereby ceriify that the information supplied with this fI|I does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Slatutes. ! further certify that the information
indicated on.this report or supplemental report i true an accurate and that my signaiure 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 10 gxecute this repgrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrees, with all othgr tkej

SIG NATU RE: s:o::;c:T;:l;E%h;l;%\:PE:’) O;.PRINTED Nﬂ'ﬁﬂ SIgh @&; OR D’IF:i—E(;:TOH {L- /y’w Dat jw ‘?ﬁ;;gm%?

CR2ED34 (9/99)




