2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J 58556

1. Entity Name

CONCEPT ONE ENTERPRISES , [NC/

Principal Place of Business

Mailing Address

2. Principal Place of Business

512 oAk LARNE

3. Maiiing Address

Si3 osak LANE

Sulte, Apt. #, etc.

Suite, Apl. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90050 006 ***150.00

770399

DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Number Applied For
M ATLAND ; Bl MALTLAND, FL S5A4-21& 1\ & & Nol Applicable
Zip Country Zip Country o ] $8.75 Additional

2z 15 \ 0S 22754 9SS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

RANMOLD RoOODRIGUEZ.
S AR LANE

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

MAITLAND &L 22151 VS
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
Signature, typad or pnnled namée of registered agent and titls if applicable (NOTE: Registered Agent signalura required when rainstaling) DATE
-|~ 9:-This corporationis-eligible to satisfy its Intangiple— |~—=-FILE-NOWN!-FEE15-$150,00 -~~~ T30, Elsction Car‘n_paJ{:;;r;Eir:»éInEHg_‘ '“"s”s' 60 M - Be ’
Tax filing requirement and eiects to do so. ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to F:is

(See criteria on back)

Make Chack Payabls to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FPeeESIiceEnT O pelese TITLE [ change (] Addition
HAME AND BRoCRIGUEZ NAME

STREETACDRESS | ex(dy <Aa LANE STREET ADDRESS

CITY-ST-2IF MAATLAND , L 22735 CiTY-§7-21P

TITLE WACE - PRES\TENT [ Deete TTLE O change [ Addition
HAME ToMis ZoAZGUEZ, NAME

STAEET ADDRESS 126 B.ClTRU% STREeT STREET ADDRESS

CITY-51-2P ALTAMORTE SPRING,  EL 32702 | trsrr

TITLE ST [ Delete TILE {71 Change [ Addition
NAME BENA _G. ROCARIGUEZ . NME )

STREET ADDAESS 126 E. £\ TEUS SteeeT STREET ADDRESS

CITY-ST- ZIF ALTAvwo RTE. SF@“\EQI = 1 52'10‘1- CITY-S7-2IP ]
TITLE ] Delste TIME [1Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

13 [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-1IP

TITE [ Celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-57-2P

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. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowsared.

changed, or on 2n attachme h an address, with

SIGNATURE:

-~

A ULen D 'ROpRISHEZ 4—(26[0i 447 321 51440

RE AND TYPES OR PMTE}AWEBTIGR?NG [
Fi 7

F=3
ka OR DIREC|OR

Date Daytime Phone #

ri

CR2E034 (11/00)



