2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name . .

E, FROOCO Y& 72 &
Mec il FRIyATE QOury Mutsive Seevies, /v <. /

Principal Place of Business~ Mailing Address

D2y TRANWS EAO
Wesr rem Bater , Fr. 334913

22 TRAILs AW 2
Rl by B st Py 33413

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

L—""

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90428 005 ***150.00

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State ~ [Applied For |
_ 65-0%20908 " [Not Applicable
.Z e i . C ountryv R N le_ . Count’ry . 5. Certih’ca_te'of Status Desired |3 $8‘75 A.dditional
: - “ < - -~ Fee Required - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarme

TP Streec A E PR, FA

12785 ). forkér Hue OLVO
Sui7es o0 §

Wkeesvara R, fe 33 *-fﬂf

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaiurs, typed or pnnted name of registered agen! and utle if applicdbie.

(NOTE Registared Agent signature requined when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects to do 50.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a rk‘Maice .
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TIME : CJChange [ Addition
NAME MAREAR & 1 R, MeCains NAME
STHELT ADDRESS | 2 4f 7R EA/D STREET ADDRESS
UY-SLW Lol s T an Berei, KL 334913 ciy-$t-21p
TINE " ‘ < O Delete TTLE z PR Jchange [ Addition
NAME R NAME |
STREET ADDRESS T STREET ADDRESS |
oSt |- - - v e w e n Romstze L ) 7 |
e B 0 Delete TILE O cChange [ Addition -
HaME ‘ oo NAME ' |
STREET ADCRESS V- 4 STREET ADDRESS - .
CITY-ST- 2P 3 ) CITY-§7-2IP “
e O Delete TOE O] Ghange [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
T [ pelete TiLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-§7. 2P CITY- ST- 7P
THLE O detete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2p Y-Sz :

13. | hereby certity that the information supplied 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 supplementa! report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that 1 am an officer or director
of the corporation of the receiver or frustae empowered 1o 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 address, with all other like empowerad. i

PR B S ,"::r"'

P RN S T

SIGNATURE{Y

IR et S S e S
PR L B

T

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) . .

. Date

Dayume Phone #




