2000 UNIFORM BUSINESS REPORT (UBRF FILED

DOCUMENT # P9 X000 165505 ~ Jun 08, 2000 8:00 am

1. Entity Name
Beore Comaaly Syadawe Consulients TGy, .. v Secretary of State
. 06-08-2000 90002 018 ***550.00

Principal Place of Business Mailing Address

520 W Harvald ¢t |
oflardo € 32¢0Y BUlUiouw

2. Principal Place of Business 3. Mailing Address

751 Semirwy PAve |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WR\'I"E IN THIS SPACE

City & State r__ City & State 4. FEI Numbaer Applied For

M1 canofy C “ Not Applicable
. [ ' v
C .
SZIZD (pé 7 OumryA zip Country 5. Certificate of Status Desired i $8'75 ﬁ_\ddmonal

U S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Gy (. AN ownel
G‘G—f‘f —w—‘ : —OEFAW-( OWA@/( e Stfeetvkﬁ(aff\ess'fed.“&oxﬂmnberis{‘)h!’g ;‘:;:Qa : = :

S20 0 Mawad s+, ==t 7S/ em:XoT/'gf Ao

Ocloands F1 32.90Y —
City ip Cogle
| M canopy FL | %5747
8. The above named entity submits this staterpgnt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
. ¢-00
SIGNATURE (o L) Oxe/\ e, oumel s-§-0
Signature, typed 3 ponted name of registere agam‘iWe i applicable.\"' (‘JOTE: R}aﬁisterad Agent signatu‘r'greqwred when reinstating} DATE
9. This Eorporatlgn is eligible to satisty its Intangible 10. Slection Campaign Firjancing $5.00 May Be
Tax filing requirement and elects to do so. i . -
i Trust Fund Contribution. Added to Fees
(See criteria on back) a \
) _ i i |
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
L me [T Delete e [l change [ Addition
i MAME NAME
| steer anoAess STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TTLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP CITY-ST-21P
J e O Deleee TILE ‘ [ change [ Addition
NAME NAME
I staccy asoness | = et = = — ¥~ STREET ADDRESS ™| = = = T
| CITY-ST-2IP CITY-ST-2IP
TILE [ petete ME {J Change (] Addition
NAME - B NAME ’
| STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
TITLE [ pelete TITLE : {1 Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE 7 Defete me , [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP )
13. | hereby certify that the information supplied with this filing does not gualify for the exempiicn stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or grustee empowered to execute 1his 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 wifl} jin address, all other like empowered, s
] ‘ 1
seo0 Q15351667
|

/¥ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (9/99)



