- 2000 UNIFORM BUSINESS nspgﬁ (UBR) | FILED

DOCUMENT # P99000041573 May 31, 2000 8:00 am
1. Entty Namo Secretary of State

AG MUNRO, INC. 05-31-2000 90080 028 ***150.00
Principal Place of Business Mailing Address
izz5 BARMERE LANE 1229 BARMERE LANE
CUUTTURLasn - BRANDON FL 33511-1855

JHMITN

[

|

e e (M

Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i tate 4. FEl Nupnber “ Applied For
'Tam_% =y QDN o ) ‘5@-— ARTTYEES % Not Applicable
Zip Country Z ) Country , ~ . : $8.75 Additional
55‘001 LASA' B%Dj ( 1 570‘_ 5. Certificate of Status Desired O Fee Required
..__.__..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
SPIEGEL & UTRERA, PA. Andrea_Munro
- Street Addresg_,q. ?cx N%er is Not Acceptabt
343 ALMERIA AVENUE { LOALNYY ;&_,\ﬂ nuld
CORAL GABLES FL 33134 %
“ TGuwpa _ FLIZED
R i 1 - . . -7
8. The above named enti i statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \/ I v l’ p0
fListered agent and tie if applicabls. (NOTE: Registerad Agant signalure raguired when reinstating) T bae ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi :
- ‘ X paign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PSTD O] Delete Tine PSTD Rchange [ Addition |
AV MUNRO, ANDREA 4 N Muwrwo, Avadréea 2
streer apDRESS | 1229 BARMERE LANE STREETADDAESS | 241 1) Smﬂ Mf\UJ. =
LiTY-s1-2P BRANDON FL 33511 CITY-8T-2IP :la ™ P A =1 a a‘ ;_oj o
i
TITLE [ Detete TME [ Crange [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P —— o . )
e T ’ [ Delete TTLE o T " [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDAESS M
CITY-5T-2P CiTY-S7-2IP
TITLE [ Delete TITLE [JChange  [J Addition
HAME Codn NAME
STREET AOORESS T - . STREET ADDRESS
CITY-ST-ZIP o CITY-ST-ZIP
TE [ Delete THE D) Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-21P -
TITLE [ Delete TTLE .7 [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 carporation or the recelver or trusige emppmered to execute this 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 with an fadresswith all other like empowered.,

' 5 T i
SIGNATURE: 0, (o) izl J 2100

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 'A Daytime Phone #




