4

2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093248 Feb 07, 2000 8:00 am
" Erttyame Secretary of State

FLAD, INC. 02-07-2000 90024 018 ***150.00
Principal Place of Business " Mailing Address
8632 EAST APAGHE TRAIL 8632 EAST APACHE TRAIL
MESA AZ 85207 MESA AZ 85207-8507 80914830
: J
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 86'0932949 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desireg O Feo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— L - - . _— - — m VI R Name R - ey -
CORPORATION SERVICE COMPANY Street Address (P.C. Box Numt;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

¢ v P

‘ . s D “
SIGNATURE LA PRI :
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) T " UDATE
‘ L . ) ‘ W
8 ,Irgﬁs'_f‘(i:;g{porailpn is ehglbge t::) S?Uftyc:ts Intangible A FILEYN?W... I::EE |$."$1 50.5?500 5 10. Etection Campaign Financing $5.00 way Be
y.Tax fling requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
{Ses criteria on back) ﬁ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TLE P O petete me [Jchange [ Addition
HAME NIKOLAUS, BRAD HAME
STREET ADDRESS | 8632 E. MAIN STREET ADDRESS
CITY-5T-2IP MESA AZ 85207 CITY-ST-2IP
TITLE i) ot {1 Delete TIRLE [ change 7 Addition
NAME - MEMILLEN, GERALD NAME
STREET ADDRESS | 4229 CHRISTY WAY STREET ADDRESS
CITY-ST-2IP RENO NY 89509 CITY-$T-21P
TILE O Dalete TILE (Cichange [ Addition
NAME—-—.—. ey - . - T —_— - B e - - - NAME‘-—.:-«M.?\.: R T L .- - - —_ -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 telete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrvY-5T-2P CITY-ST-ZIP
TINLE ’ O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-5T-2P

13. | hereby certily 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 this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of trustee empowszad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

[-2)-00

changed, or on an attachment , an address, g} otyer llke empowerad.
' Data Daytima Phone #

SIGNATURE: J /A

i




