2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105698 FIED
1~ Enity Name May 04, 2000 8:00 am
BISON BRAND, INC. Secretary of State
05-04-2000 90167 020 ***150.00
Principal Place of Business Mailing Address
801 FAIRHAVEN DR. 801 FAIRHAVEN DR.
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FIL 33408
F R A A RO
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE ’
City & Siate Cily & State 4. FEI Number - ) Applied For
650 766 > 0 0 Not Applicable
Zip Country Zip Country 8, Cerlilicate of Status Besired a $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
KALENUIK* ALEXANDER P Street Address (P.O. Box Numl;er is Not Acceptable)
801 FAIRHAVEN DR.
NORTH PALM BEACH Ft 33408
City 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
Signaturs, typed or printed name of ragistered agenl and wtle if applicabls. (NCTE: Regstered Agen signature required when reinstating} DATE
9. Thi§ corporation is ehgible-to satisfy.its.Intangible__ -————.-.._El_lz,E_,N_an!u FEE IS $150.00 10. Elsction Ca ian Fi ; .
" . w—, - o - e — 10- ElBCHON mpalgn :’WM$5.0U.M3¥BG-;
Tax fmng rgqu:remen: and elects 1o do so. After S Fee WITH& $550:00 Trust Fund Contribution. ! Added 1o Fees
(See criteria on back) U Make Check Payable to'Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Yo osss T O pelete TITLE O change [ Addition
NAME AEANDUN P QA\BAWI NAME
STREETADDRESS | @ent, LATRAVUIAS O, STREET ADDRESS
s | Nogtn  Pales Btk €L33o |omse |
TITLE Nicd Pnastoom v O petete TTLE [ Change [ Addition
NAME A A R T e IOV TOR Y NAE
STREETADDRESS | 110 6p 3 WAt AROD DA T Wy STREET ADDRESS
CiTY-8T-2IP -‘= SOSTA T\ 33 °9 ") CITY-ST-2IP
TALE [ Delste TITLE [ Change 4 (7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE £ change  [_] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trusteg empowered 1o 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 attachment with an aglress, with all other like empowered.

SIGNATURE: _¢

Daytime Phona #




