2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

- Eniy e 01, 2000 8:00
'y | May 01, :00 am
WYD, CORP. S £S
D, ecretary of State
05-01-2000 90547 029 ***150.00
Principal Place of Businass Mailing Address
2643 SABALWOOD CT. 2843 SABALWOOD CT.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7154
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
G S—- Oqag l 35 Not Applicable
- - : -
ap Country Zp Country 5. Cortificate of Status Desired ~ [] $8-7D Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent .
Name
RUSSO’ BRIAN Street Address (P.O. Box Number is Not Acceptable)
2843 SABALWOOD CT.
DELRAY BEACH FL 33445
City FL Zip Code
B. Thgabove named entity § % this afatement erose of changing its reglstered affice ar registered agent, or both, in the State of Flerida.
j ; S y)
3
SIGNATURE 2 BL o —RAS S /7éy ;6 2
Slgrmsd of prnted name of registered agent and bile if applicable (NOTE. Registered Agent signature required when reinstating) FpATE
) . N ) m
9. ihmfﬁzrp:ﬁahgﬂ is sl;glbI; [\0 s?t\tsfydns Intangible FILE NOW!! FEE !SI $150.§3 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to do 5. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable ta Depariment of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PRESICENT O Delete TITLE [ Change [ Addition
HAME Rarvar AWMTSEG NAME
STREET ADORESS | =2 @\ 3 Sabalwoed A, STREET ADDRESS
CITY-ST-21P pe\ i ﬁoo\ . L 33448 criy-1-21P
TiMLE 3 ) 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R O esete., _TIMLE b = . —— = . o [ Change D.’.‘ﬂ%“’ll -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-57-2Ip
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
ML 3 Oelete TITLE [ charge [ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. ( hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus powsred 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addsdss, with a like empowered.
o AL R B 1) ‘f”"ilﬂj) {
SIGNATUR ' : SRS e ey S b 4w L &QIAN Ru Sfo 1—1\:}{\00 S_CI;Q.")L“ 305,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

LI



