2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 529396 R iy of Gtate™

GO]T]A & M]CHUDA, |NC 02-07-2000 90031 034 ***150.00
Principal Place of Business Mailing Address
J0-WOOBLANDS-REHAD FOHOOTHEANDS-ROAD~ {
RALM-SRRINGS-FL—3461 PALM-SPRINGE—F-3346+4062- Dis0C1L
R © o EEA AR
Po._BoX 20i5¢ P.o Pox 256
Suite, Apt. #, atc. ' Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 0238883 Applied For
WEST EAM %EACHL FL" WES_T PHILM l{)_FL— Mot Applicable
Zip Countr Zip Country - . $8.75 Additional
5. Ceriificate of Status Desired 0 3
%241 b us %346 Ush Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i, : Name
R Co e MICHUDA, ANTHONY J.
Bal L 7 NGELE. Street Address {(P.O. Box Nurmnbfr is Not Acceptabie)
180-WOOBHANDS ROAD

RALM-GPRINGS-FL-33%6t | 2670 YARMoUTH DRIVE

— > WeLLINGTHN FL [ 25314

enit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Anthony 3 -Muhuda, Qorp Secrdarg lf 284(0“0

8. The above nami

SIGNATURE
Signatura, typad f printed nama of ragisterad agent and litla it applicable. {NQTE: Hdgetad Agent signature required wh%—remslahr\g)"
9. This corporation is eﬁgllble 1o satisfy its intangible FILE NOWIi{ FEE IS $150.00 16. Election C o
R al Fin
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 0 %:[h?znd g;?r%‘uﬁ;: eng 0 fg‘gﬁ I\;lay Be
g . o Fees
(See criteria on back) 0 Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ThLE - 7 oefete TTLE P‘T‘ D 5 Change [0
GOMAANGELE— -
A 196-WODDLANBS-ROAD- e o @0 ‘ch[ ApaNeeL & S
omv-sT-ap | PALM-SPRINGS-FL CITY-§1-29 ? ?_‘ iz ;:Nl eg gMi ;EC'E SVI 3 QRE'5 ’ FL 22400
e s ] Delete e =D ¥ change [0
e MICHUDAANFHONY -3~ v Mi CHUDA, ANITHON Y J -
sheeT AooRess | 1063-MANGR-DRIVE— STREET ADDRESS Z@ Fo) o DPARANE
CITY-ST-21P PALM-SRRINGSFL CiTy-ST-2IP 7 YA R"':‘D ;{r '% L 224. 4_
TITLE [ Detete TIE 7 [Jchange [
NAME NAME
STREETAODRESS Jomse -+ co  om mocmmm = rm— . - .~ -STREET ADDRESS —-
CITY-$T-TP CITY-§T-2P
e [ pelete TITLE TlChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e O Delete TITLE [l Change [,
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-7IP
e . , [ Delete TITLE O change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that oo L.l
indicalad on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that { am an officer or -~
of the corporation or the receivaf Bhirusieq empowered toamecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block
changed, or on an atlachmeny witl diess, with all ﬁ d.

SIGNATURE: S A8 aellA --Ui’ﬁiﬁ'}hOﬂqJ M deq ‘!28[00 (56) 145 -

SIGNATURE ANIYTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ~J Date i Daytima Phone




