2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085426 4 Sep 18, 2000 8:00 am
1. Entity Name
MYRIAD DEVELOPMENT CORPORATION, INCORPORATED ecretary of State
t 04-10-2000 90115 034 ***150.00
Principal Place of Business Malling Address
835 MAIN ST. 835 MAIN ST.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 -
ey g IR MR R
AS Asove Rk \ o922
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S e AR =
Clty & State City & State &. FEI Number -5 Applisd For
é‘(A 59- ?6 (N 9"3 L=~ v Not Applicable
Zip Country ' ZZipﬂ.{. bﬁ' g Co’t;ntr; A~ §, Certificate of Status Desired O ?ese.;esql.:?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

Pace Q. .ctlhs T W,

CHASTEK, DALE E
835 MAIN ST.

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

SAFETY HARBOR FL 34695

City FL Zip Code

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

SIGNATURE m > ( {2 ( o

. Signature, typed or printed name of registered agent and titls if applicabla. {NOQTE: Registarac Agent signature requied when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE {5 $550.00 i N
N ; 10. Election Campaign Financin
Tax tling requirement and elacts to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 Elogtion SampagnFhaneng fgggo"';‘;i Be
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TME [JChange [T Addition
NAME CHASTEK, DALE E NAME
STREETADDAESS | 835 MAIN ST. STREET ADDRESS
crv-s-zp | SAFETY HARBOR FL 34695 cmy-S1-2
TiNE . 2 peete TiE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nne ' 3 Delete e O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-ST- 7P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE O pelete TNLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-28P N 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. t further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all cther like empowered,

° o o s - AL
SIGNATURE: ___ I3 CTUAEEQIERED Fhz(es et —

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085426 — | O™ A0 "I =

1. Entily Name
MYRIAD DEVELGPMENT CORPORATION, INCORPORATED - :\,*».
Pringipal Place of Business Malling Address P
B35 MMM ST, AR
SAFETY HARBOR FL 34635 XAFETT HARROR FI 33 055
2. Principal Place of Business 3, Mailing Address

ox lo 3.

4/10/00-90115-034-$150.00-5150.00

Sulls, Apt. #, a1c, Suile, Apl. #, otc. DO NOT WRITE IN THIS SPACE
ShERS Hiag Rowt
City & State City & Slata 4. FEI Number Applied For
'A Npt Applicabie
Zip Couniry Zipy Country . . SB.TS Addiional
. -3g : E 9 S_ v 5. Cariificate of Status Desired a Fou Requitad
6. Name and Address of Current Registered Agent _ - . - 7. Name and Address of New Asgisterad Agsni -
Name :
CHA'STEK' DAEE Sirest Address (PO, Box Number is Not Accepiable)
835 MAIN ST. .
SAFETY HARBOR FL 34895
City FL [ Zip Code
8. Tha above named entity Submits this stalerman for the purpose of changing its registarad office or registered agant, or both, in 1he State of Florida.
SIGNATURE
T~ BgnEWre, Typea of Jwaed name of regranered ager and Wik o wypscatae. ANOTE Fgrintl HQNEIIE M it - = -_— JEHY 7 | -SSR O
9. This corporation is eligibls 1o satisfy s Infangible FILE NOWIN FEEGI $150.00 > \ection Cam A
Tax filing requirement and elacts o do so. After MAY 1, 2000 Fee w ] 1 s:::l":und C;at:igt:.nion e ssgmad'oom’é::?e
{See criteria on biack) a Make Check Payable to Depariment of Stato o n‘“.{. 2
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peis wme O crange [ Adddion
WAME CHASTEK, DALE E HAME
STREET A0DRESS | 835 MAIN ST. STREET ADBRESS
arv.st2e | SAFETY HARBOR FL 34895 ey S1-20
TnE i O Deters 1IMLE Oonnge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-57-2P crY-51-0P
ILE ) Ooeen | me Cthaog  CJ Addiion
WAE R b NAME
SIREET ADORESS SIREET ADDRESS
CITY-SI-ZP Y- 5T- 2P
e 0O oatete e Ocange (2 Additon
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-5T-2P GIry-57-2f
TILE ) pelete e [ crange [ Adation
HAME HAME
STREET ADDRESS STREET ADDRESS
GInY-§1-21P CiTY-§T- 1P
TIRE [ elatn THLE O change [ Addition
NAME Ak
STREET ADDRESS STREET ADDRESS
CFTY-5T-20 CITY-5T-2P

1. | hereby certify that the \nformation suppligd with lhis liling does ot quality for tha exemption stated in Section 1 tB.O;&a)(i). Florida Statutes. | furthes certidy thal the infarmation

indicaled on this report of supplemantal report is true and accurate and thal my signature shall have tha same legai

— & iy GOt ainon ¢ iba ot OF iruSles ampx his 1eport a3 required by Chapler 607, Florida Statutas, and that my name appears in Block 1 or Bicck 42 Fm
. B .

fact as # made under oath:

to
changed. or on an attachHment wilh an address, with all other ke smpowers,

SIGNATURE: — > . 4/%/ca

e &
aysidy

that | am an officer or diractor

SEMATURE AND TYPRO O FUNTED NAME OF SIGHING OFFICER ON ONRECTOR

le‘-r-mm-

T MYRIAD DEVELDUFNIGI I & WOhs e s s

DAY AT THE
ALL STOCKHOLDERS OF THE CORPORATION MET THIS )
OFFICES OF THE CORPORATION. THE FOLLOWING WERE DISCUSSED:

Y OF THE .
1j: THE OFFICES OF PRESIDENT AND SECRETAR

o CORPORATION WERE ASSIGNED TO DALE __E'._ S{-LEST.EK__
- - - P el . m s —ema

P,

Y TO PAY
2): THE STOCKHOLDERS DIRECTED TEE SECRETAR
) FLORIDA CORPORATION TAMES FOR THE YEAR 2000,

CR2ED34 (999}
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AFFOCNTEN DOGH PAA0066 B,

[

MEMORANDUM
TO: DEPARTMENT OF CORPORATIONS, CUSTOMER SERVICE
FROM: DALE E. CHASTEK, REGISTERED AGENT FOR

MYRIAD DEVELOPMENT CORPORATION, INCORPORATED

RE: FOLLOW-UP REQUIREMENT
DATE & TIME: dy (L £20T ‘o agl NG

e S T T o T i S e e e B i A ek o S S S e S G M S S e R A o P

MESSAGE:

CUSTOMER SERVICE:

THIS MEMO AND APPENDED DOCUMENTATION 1S SENT VIA OVERNITE
PRIORITY FEDERAL EXPRESS (TRACKING NUMBER 8197-0449-7877) 1IN
ORDER TO ASSURE THAT NO ADDITIONAL FEES BE ASSESSED.

WE HAVE COMPLIED WITH YOUR REQUEST TO PROVIDE THE DEPARTMENT
OF CORPORATIONS WITH OUR FEDERAL TAX I.D. NUMBER...

PLEASE ADVISE IF THERE ARE ANY FURTHER REQUIREMENTS...
OTHERWISE WE MUST PRESUME THAT WE ARE IN COMPLIANCE AND NO
FURTHER FEES ARE ASSESSED AS WE HAVE RETURNED THIS
INFORMATION TO YOU ON OR BEFORE THE DUE DATE OF SEPTEMBER
13TH. :

SINCERELY,

ol T T

DALE EDWARD CHASTEK,
REGISTERED AGENT -
MYRIAD DEVELOPMENT CORPORATION



