i
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BUON) AUGURI, INC.

DOCUMENT # P99000085154

Principa! Place of Business

6564 OLD WINTER GARDEN RD.
0AK HILL VILLAGE MALL
ORLANDO FL 32818

Maill g Address

6564 OLD WINTER GARDEN RD.
QAK HILL VILLAGE MALL
ORLANDD FL 320351247

2. Principal Place of Business

L

3. Malling Address

Suite, Apt. #, etc.

Suile, Apt. #, atc.

FILED
Mar 20, 2000 8:00 am

Secretary o

03-20-2000 20086 01

I

g

f State

1 ***150.00

03340

B

DO NOT WRITE IN THIS SPACE

MAHONEY, BARBARA

City & State City & State 4. FEI Mumber Applied For
= - 35955-3 Q Not Applicabie
Zi Zi 1 i
P Country L T e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirernent and elects 1o do so.

“After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution

6564 QLD WINTER GARDEN RD.

OAK HILL VILLAGE MALL

QRLANDO FL 32818 = FL |70

ity in Code
8. The above named entity submits this statement for the purplase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if uppfcahle (NOTE: Registered Agent signaturd raquired when reinstagng) DATE
1l
) o L . s n

9. This corporation is eligible to satisfy its Intangible FILE; NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) O Mzke Checfs Payable to Department of State
11, QFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE D ] Delste TITLE [J Change  [J Addition
HAVE MAHONEY, BARBARA NAME
street aoness | 6564 OLD WINTER GARDEN RD. STREET ADBRESS
ClTy-ST-2IP ORLANDO FL 32818 CITY-ST-2P
TME D ] Dekte e [ change [ Addition
NANE WMAHONEY, VINCENT NANE
sreeT anoress | 6564 OLD WINTER GARDEN RD. STREET ADDRESS
CITY-ST- 1P ORLANDO FL 32818 T -ST-21P |
TITLE - {0 pelte TITLE ) change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ciY-81-2P
TILE O osiete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ petele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IF
TITLE [ petete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shail have the same legal effect as if made under oath: 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 agtachment with an address, with all other, like empowered.

SIGNATURE:CUA)

MR2FN24 fa/a)



