2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000051619 | Jul 17,2000 8:00 am

1. Entity Name

CONCLUSIONS INC. v ‘ Secretary of State

07-17-2000 90012 006 ***550.00

Pringipal Place of Business Mailing Address
3360 SW 173 TERRACE 3360 SW 173 TERRACE
MIRAMAR FL 33029 MIRAMAR FL 330291634

a7 ey il

Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE

City & State ity & State . - 4. FEI Number — Applied For
ﬂﬁn@éﬂ/(t 4!/6’5 \ﬁ. LS — 092 {/;:P Not Applicable

Zip Country . Zp untry . " ) $875 Additional
.é? : a 7 /fé’z) . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
CHUNG, WAYNE Street Address (P.O. Box Number is ot Acceptable)
3360 SW 173 TERRACE
MIRAMAR FL 33029 .
City FL Zip Code

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

SIGNATURE (_)\_jﬂ_)l..—ﬂ—- 0 - 6- 2o~Oa

Signature, typed or Brintad name of registerad agent and title if app\ic‘ap (NQTE: Registarad Agant signature raquired when reinstatng) DATE
=
. N o ) "t .
9. 1h|sf$orporatv.on is et;gmlde t? sat\sfydns Intangible FILE NOW!!! I::EE ISﬂI$150.00 10. Election Campaign Financing $5.00 May Be
ax lmg rgqunremen and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
{See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND D/IRECTORS IN 11
TITLE PVST 3 celete TILE (] Change [ Addition
NAME CHUNG, WAYNE NAME
STREET ADDRESS | 3360 SW 173 TERRACE STREET ADDRESS
CITY-ST-2IP MIRAMAH FL 33029 GITY-57-2IP
TITLE O Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2IP
TITLE [ Delste THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP  ~ | ==~
THLE ’ ODetete —- [ TME e |- = e~ [J.Change- -.[] Addition..}. . -
NAME NAME |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delet TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with her like empowered.

N z‘ uou r_: R o N LY ’(-; - ‘s o —
SIGNATURE: _bJas gue =7y N Jgepe Clianne 6- 30~ 00
SIGNATURE ANDﬁFED QR PRINTED NAME OF SIGNING DFFWH DIRECTOR v d Date Daytime Phone #

5,

34 19/99)

CR2E0



