2000 UNIFORM BUSINESS REPORT (UBR) 5/3( FILED

CR2E034 (9/99)

1':.-& -

DOCUMENT # P99000021423 ™~ Sgp 18,2000 8:00 am
e ¢ ecretary of State
MONEY SAVING NETWORK, INC.

05-30-2000 90007 035 ***150.00

Principal Place of Businsss Malling Address

441 S STATE RD 7. SUITE 12 41 S STATE RD 7. SUITE 12

MARGATE FL 32063 MARGATE FL 3J068-19%7 . .

108Z89
Buite, Apt. #, afc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & Sate Clty & State 4, FE) Number Applied For
Not Applicable
Zip Country Zip Country . . $0.75 addiional
5. Certificate of Status Desired J Fao Required
=acgre=— —_—§~Name and.Address of Curromt_Reglistored Agent.... - _—l . 7. Name and Address of Naw Reglstered Agent
Name
COLOYA"' PETER - Sireet Address (P.O. Box Number is Not Acceptable)
~ 444 SSTATERD 7, SUME 12— ———— e oo e e e e e
MARGATE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State ol Florlda.
\
SIGNATURE
Seghatune, typed oF printed name of regustersd sgant i tila if apblicatle - (NQTE: Registered ADam signaturs required when renstabing) DATE
9. This corporation is eligibla 16 satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax fillng requirement and elects {0 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund copnugmuuo: o a fdsd;?l?o':':gs-a °
{See triteria on pack) (5] MaXko Cheek Payable to Departmem of Sine

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (] Deete ne . Clchange [ Addition

NAME COLOYAN, PETER NAME

STREET AOORESS | 441 § STATE RD 7, SURTE 12 STREEY ADOFESS

CIYY-51-2° MARGATE FL 33088 CITY-5T-2IP

TImE 3 Delete TILE [Dchange [ Adsition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-21P

e T =~ T Opetes” —"f e -~ —° e et —— [TChange  [Sl-Adeition™ °

NAME NAME

STREEY ADDRESS STREET ADDRESS

) civ.si-mp o ) ) CITY-51-2IP

Tne [ Detste e . [Jchange L] Addition |

STREET ADDRESS L STREET ADDRESS

cny-S1-0p CIvY-ST-21P

e O peiste ME . O thange [T Addition

NAME A NAME

STREET ADURESS . : STREET ADORESS

CITY-ST-ZP CITY-ST- 7P .

TIILE [ Detete TnE [Tchange (] Addition

HAME ) NAME .

STREET ADDRESS STREET ADORESS

CITY-§T-TP . ’ CITY-$T-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ! turther certity that the information

indicated on.this rego# sxqenial report is true and accurale and thal my sigrajure shall have the same legal elfact as if mada under oath; that 1am an officer or director
of the corporatio ST JE7nd to exscute 1his report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, gr on tf all other like ompowerad.

SIGNATUR NS %8“/?0 %%97%5’@

L LW A Daytima Phone #



