2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2001 8:00 am

1. Entity Name .

CIAQ 2000, INC.

t DOCUMENT # P99000071834

Principal Place of Business

2770 CARIBBEAN ISLES
#309

Maiting Address

POST CFFICE BOX 372808
SATELUTE BEACH FL 32937

Secretary of State

03-19-2001 90028 017 ***150.00

wwUUIY U

MELBOURNE FL 32935

2. Principal Place of Business 3. Mailing Address

VA HRIII

(T

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

City & State City & State 4. FEI Number  RO-3R02906 Applied For
Not Applicable
f 1 C e
4p Country Zp ouniry 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
o= es~ =g, Name and Address of Current.Registered Agent_ [ __ 7. Name and Address of New Registered Agent
Name T
D'AGOSTINO, ROBERT RALPH
Street Address {P.O. Box Number is Not Acceptable)
2770 CARIBBEAN [SLES #309
MELBOURNE FL 32835
City N 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
Signature, typed or printad name of registersd agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating} DATE
. L e . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 way B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Centributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D O celete ' TITLE [Jchange [ Adition
NAME BONGIORNO, JERRY NANE
seer aporess | 12415 W. 2ND PLACE, #107 STREET ADDRESS
CITY-ST-2IP LAKEWOOD CO 80228 CITY-ST-2IP
TITLE O Deete TITLE M Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE PO . [1.Dalete TME e o b e ) [ Change __ [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TITLE [ Dalats TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exegnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ag urate and that my sigadure shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the recekred or frustee wered te th mby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attac ith ith 4 =¥l
SIGNATURE: _) )2 : v
’ smr’hunz AND TYPED OR PRINTED NAME OF snEumwb‘gytsn' OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



