2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # P99000075646 FILED

1. Entity Name LS

May 07, 2000 8:00 am

KOENIC USA, INC. - Secretary of State

05-07-2000 90013 032 ***150.00

Principal Place of Business Mailing Address
289 SOUTH YONGE STREET 289 SOUTH YONGE STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 321746257

2. Principal Place of Business 3. Maifing Address H"“"l ”l II"I

M GAA T

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
SD\ - -SS‘\ S\SS Not Applicable
rd Counts Zi Count N . it
o} ountry ip ountry 5. Certificate of Status Desired O $875 Additioral

- -
""" D

Fee Required

e S S I _ - . o

8. Wame and Address of Curreml Regisieret_! A.QEI-TI. 7 P—l;mé ;;'\d Add?ess_& New Regldtered Agent e el
Name
BL‘AIR' .G‘ARY D - Sireet Address (P.O. Box Number is Net Acceplable)
289 SQOUTH YONGE STREET
ORMOND BEACH FL 32174
City F L Zip Code

8. The above namead entity submits this stat

ent for the purpose of changing its reqistared office or registerad agent, or both, in the State of Florida.

S DR 257400

SIGNATURE -
Signgiure, typed o prined e of egistered pp\fca-a?. {MOTE: Pegistered Agem signature required when reinslating} GATE
9. This Forporati.on is eligibls to satisfy its Int;ggible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elecis 1o do so. After MAY 1, 2000 Fee will be 5550100 Trust Fund Contribution. D Add‘ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TIMLE [dchenge ] Acdition | &
NAME NICKOLAAS, JACOBUS HAME =3
sTReeT ADDRESS | 289 SOUTH YONGE STREET STREET ADDRESS §
CiTy-S7-21P ORMOND BEACH FL 32174 CITY-ST-2IP g:d
TITLE D . ] Delete TITLE [ Change [ Aadition | ©
NAME BLAIR, GARY D HAME
streeT ADDRESS | 289 SOUTH YONGE STREET ) STREET ADDRESS
| omv-st-2p | ORMOND BEACH FL 32174 .. . [ CTY-ST-ZP : - .-
" me O pelete TImLE ) [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE - O pelete TIRLE O chenge £ Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T- 2P GITY-ST-21P
TILE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the informatig
indicated on this report or suppld
of the corparation or the receive
changed, of on an attachment wit 3o

\
SIGNATURE: X ‘\ ‘

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

&ntal 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
rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
acditass, with all other ke empowerad,

D RAGORESERLR Aee 25 20

PED OR “N‘TED NAME OF SIGNING OFFICER OR DHRECTOR Dats Daytime Phone #
v

SIGNATURE ANDY




