2000 UNIFORM BUSINESS REPORT (UBR)

S FILED

)
DOCUMENT # P99000031712 ‘
ot 0 Jun 22, 2000 8:00 am
BUENO INTERNATIONAL DESIGNS, INC. £ Secretary of State
05-16-2000 90089 048 ***150.00
Principal Place of Business Mailing Address -
39 SE 11TH §T. 39 SE 11TH §T.
CRYSTAL RIVER FL 34429 GRYSTAL RIVER FL 344294667
2, Principal Place of Business 3. Mailing Addre e e,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Apptiad For
(o ‘f */ [ |Not Agpiicabla
i W Coum;yUgA’ i i coumr(js A 5. Certificate of Status Desired O f?e‘zesqmm“a]
- __—- 6 Mamoand Addreaa ot Current Reglistered Agemt 7. Name and Address of New Regivternd Agent all I
Name .
BUENO, COLLEEN M Suest Addess (RO, Box Number is Not Acceplable)
= g sgw.s—EJ_IT.HﬁST_a P R G — b S B S _: s e e R P e L e el D
~= " “CRYSTALRIVER FU 34420~~~ = e e [
City ' FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registersd agent, or bath, in the State of Florida.

SIGNATURE

Sianature, WD Ot prinied e of registarad agect and LUs U Applicabie. (NOTE, Ragrtened Agent tignatura required whan winstahngy Date
9, This carporation Is eligible to salisfy its Intangille FILE NOW!!} FEE IS $150.00- acti ) ;
Tax tiling requirement and elscts 10 do sq. After MAY 1, 2000 Fee will be $550.00 10. Eiection Campaign Financing $5.00 may Be
; Frust Fund Contribution, O Added fo Faes
(See criteria on back) - R Make Check Peyable to Department of State
11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
il D 1 oelete ME Ol Changs (1 Addiion | B
NAME BUENO, COLEEN M NAME =)
SREET ADDRESS | 39 SE 11TH ST. STREET ADDRESS §
crv-st-zp | CRYSTAL RIER FL 34429 ary-51-2p i
c

ME [ Delete THLE O Change [ Addilion | O
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP CITY-ST-2P
mE __ - - . [ palete THLE _ — e — [ Change  [J Addtion
NAME NAME

" STREEY ADGRESS STREET ADDRESS
ETY-5T-2P - CIry-s1-2P

COTME e s e e mm e e e en v i ettt W ME e e e L . D crenge__[aadtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5Y- 2P
e O Delete nne [ chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-sr-ap CITY-ST-7P
HME O] pelete TTLE [ Ghange ] Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-$T-2P

13, 1 hereby certily that the information supplied with this fifing doss not quatify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certiy that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

stes smgoweray lo execule this report as required by Chaplerl607,

of the corporation gr the receiver
B! ith aff other like empowered. . 3,8

changed, or on an pttachmept w

OIS_aDStalules; and that [y name appears in'Blﬁk”m Block 12il
(35056351

SIGNATURE:

Dats Daytine Phons #




