2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # .
1. Entily Narme V1 0698 A r 25, 2000 8.00 am
KILLINOR CORP. ecretary of State
04-25-2000 90099 015 ***150.00
Principal Place of Business Mailing Address
322 N OCEAN 8LVD CHRISTINE HORN PA
DELRAY BEACH FL 33444 3469 BOYNTON BEACH BLVD
us BOYNTON BEACH FL 33436-4611
us
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58 198%68 Not Applicable
Zip - ] Countny ~AP = Country "5.” Certificate of Status Desired 0~ $8.75=A.ddi!i0nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORN! CHRISTINE M. E Street Address (P.O. Box Number is Not Acceptabile)
3469 WEST BOYNTON BEACH BLVD
SUITE 18
BOYNTON BEACH FL 33436 o FL [0
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or Gath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable {NOTE" Registerad Agent signatute required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erl3;t|§L\n%a(r:n:nz2?bnuzg1:ncmg O f‘igg‘)h&y Be
o . €5
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delets TILE [Jchange [ Addition
wme  { SCHNEIDER, TiM NAME
STREET ADDRESS | PRASIDIAL-ANSTALT, AUELESTRASSE 38 STREET ADDRESS
CITY-ST-21P VADUZ LI CITY-ST-2IP
TIME DS O pelete TLE [ Change [ Addition
NAE RIEDERER, LILIANE NAME
STREET ADDRESS | PRASIDIAL-ANSTALT, AUELESTRASSE 38 STREET ADDRESS
CiTy-ST-ZIP - : VADUZ‘\U T — CITY:ST:2IP —— - . P B t———
TITLE Dv [ Delete TITLE Dl change [ Addition
NAME EBERSBERG, CHRISTOF NAME
streer aoovess | PRASIDIAL-ANSTALT, AUELESTRASSE 38 STREET ADDFESS
GITY-8T-21P VADUZ U CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iF CITY-57-2IF
TILE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section ‘:19,07}13)0). Florida Statutes, [ further certify that the information
indicated on this report or sugglemental 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 recglver 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 attachmgént With an address, with all other like empowen
Y Z 38 2eps Skl 73 Lol

L

SIGNATURE: OF Sl NII:IG OFFICER orf‘blﬁc‘l‘be\ Dat Daytime Phone #

URE AND TYPED OR PRINTED NA




