2000-UNIFORM BUSINESS REPORT (UBR) AENPY

DOCUMENT #- £990000 %039

1. Entity Name F-UTYEE[- STAIE
Teegs Oy TOSCARA, Ve SEGRETARY OF STAl
= o i}!“f'f:‘fir{"ﬂ‘% OF CONFGRATIONS
W, -

ess Mailing Addréss DU JUL 3‘ l— PH 2: h I

Principal Place of Business

(Bl SO GTEL. R4y aw ™ ze
JATH TL R4S AT T 2343

2. Principal Place of Business 3. Mailing Address
~4L 9w 16Ty TBe.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-—
City&State Gity & State 4. FEI Number Applied For
mATH 7 ) 65- CAbo2'\¥ Not Applicanle
Z’i Couniry _ . 4 Cou_rltry 5. Certificate of Status Desired O $8.75 Additional
5 “-(S DA Dt o Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent

Pefve Boviolt e S e ROPTOWS T

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

RUL Sw \pTU TER , iUl S T TER-
THAYT 12 3L , .
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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 {Mw( /.P/é-fro 80:(70 IOH'\‘/ O1-20 ~00

§glalure‘ typed or printed name ol registered agen[and title if applicable, {NOTE: Regis(e;éd Agent signature required when reinstaling} DATE

9. This corporation is eligible 10 satisfy its Intangible

- Taxtiing requirement and elects toda'sor”  © T lumgﬁ?ﬁmg“ _fds‘j'gqu‘gztse—'
(See criteria on back) |

1. OFFICERS AND DIREGCTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PrRESIORAR ] Delete TIMLE O Change [ Addition

HAME T20\ANAR DI Rocco HAME

SThEFT AcpRess | IR WU W 1GTH TERE - STREET ADDRESS

oiv-stze [ FyAY T "'_1-1 2348 CITY-57-21P

TITLE W(E Pl BB 3 Delete e O Change [ Addition

NAME pIETRS BohiolLoTx HAME AN AS o Q¢4 —— =

STREET ADDRESS MR U G (G T STREET ADDRESS -8y 17/ --01 002 --008

arv-stze _ [FDASTL (T2 33N ) omvesrze : L dmwknbl, 20 sseskbll2h

TLE ' ) Delets e [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP 2ITy-ST-2P

TITLE 3 Delete TITLE [ Change ] Addition

NARGF NAME ’ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE [ Detete e [ Change [ Addition

NAME NAME ’

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE (] Delete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the info/agrauun
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 oaih; that t am an officer or-direglor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blo
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: _QefBololsti ?W 61.20-00 @:;) 2609913

CR2E034 (9/99)



