2009 UNIFORM BUSINESS REPORT (UBB)—
DOCUMENT # PAZ000w7319

1. Enliiy Name

- Unread Popaches  Ine

FILED

Secretary of State

(03-31-2000 90049 014 ***150.00

Principai Place of Busingss

Soma_

22523 Wow Loias Deve.
Lus 2 | Flondoe 335409

2. Pringipal Flace ol Business

Mailing Adchess

Biomen
402735

DO NOT WRITE IN THIS SPACE

3. Mailing Address

Sune, Apt, ¥, elc, Suile, Apt. . olc.

City & State City & State 4. FEI Numbpr Annlied For
I‘Dq '3)5‘-\% 5 q L—i Net Applicable
Y Zi Coun m
Zn Country Zip ouniry 5. Genlificate of Stalus Dosired 0 $8.75 Addilional
. Fee Required
6. Name and Address ol Current Registered Agem = 7. Name and Address of New Registered Agenl
Name

Corvconaro, G;ﬁo_gor
2299 willow Louughyive,

Streel Address (P.O. Box Mumier is Noy Accapliobie)

Luwdz, Horida, 32u9

City Zip Covle

FL

Ging ils regislereq olfice or registercd agenl, or both, in the State of Florida,

Grred Corbonnrs Lf/” / 0O

NOTL nl:gl&lw b AG SIGNRIIE S CON B0 AN D Jitineg ) DA

8. The gbove named enlily submits this slatement for lhe purpose of chan
-~

- (onr—
SIGNATURE 22 Vy A
W Sighatuta. lypocl ot Tlnd raariay B 10rsbar ol 2EEIN el Ak ] syprlgat g

9. This corparation is eligible io satisly s Intangitile
Tax ling requirement and elecis 1o do so,

FILE NOW!!! FEE IS $150.00

10. Eleetion Campaugn Finanging

$5.00 May 8e

o w00 After MAY.1,:2000 Fee will-be $550.00.

e o AL WAY1,:2000 Fee wil 20 : Added 1o Fi
(See criteria on back) s+ MaKe.Check Payabie to Department of State. .- dec o Fees

Trust Fund Coniributicn

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE 3 selete TITLE . O change 3 Addilinn
HAWE Coxoonaco, (r 290 NANE
STRECTADDRESS | 17 %7 % v iow Lalyg he STREEE ABORESS
CIIY.S1-7P JEVE SRS Flonda 336449 CITY-SI-21p
e ) [ oelere THLE > [Jchange ] Addition
MAME HAME

| STAEET ADDRESS SIREET ADORESS
CHY-ST-7F LITY-37. 7
il ! O oeee WE _ . Ol Changs L) Aduition
HAME HNAME
STRFET ADDRESS STREET ADORESS
o o CITY.ST-2IP
THILE [ beteie me O crange [ Addition
NAME NAME
SINEET ADDRESS STREET ADORESS
CIIY-S1-2iF CIrY-5T-7ip
Mg O oovele TILE {Jchange [T Addilion
NAME HANE
STREET ACORESS STREET ADORESS
CITY-51-2Ip CITY-SF. gp
HILE O taee e [Jchange [ Aduition
MAME NAME
STREET ADURESS STREET ADDRESS
eIy 51-2IP CiY-§I.2ip

13, Ihereby cerlity hal the information supplied with this liling does not qualily lor the exemption slated in Section + 19.07(3)(), Florica Statutes. 1 tunher terilfy that Ihg informalion
indicated on this reporl or supplemaonia) reporl is ue anﬂqaccurale and hal my signature snall have the same legal ellect as it made under oalh; Ihal | am an officer or dicclor

ol the corporalion or Lhe receiver or irustoe empowesed 1o execule his repor as required by Chapier 607, Florida Statutes; and thal My name appears in Block 11 or Block 12 i
changed, or on an aitachmeni with an oddress, with all other Jike empowered.

S!GNATL{RE: / M/Z/ﬂ—v# Qreg, Casoprasa

2
IGMATURE/’N&-TFP‘E'D OR PRINTED NAME OF SIGNING OFFICEWGR D/RESTOR

Pres . 3hilog

Date

Dapime Fnong »

‘ May 17, 2000 8:00 am

CR2E034 (9/99)



