2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000008334

1. Entity Name

73U, INC.
Principal Place of Business Mailing Address
6450 BROWARD STREET 6450 BROWARD STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064-7514
2. Principat Place of Business 3. Mailing Address “II“II“" uul \ " " l” ||

Suite, Apt. 4, elc,

Suite, Apt. #, eic.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90208 047 ***150.00

N

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
..'3 q - 3 ;7q ‘ G‘] Mot Applicable
Zip Country Zip Country 5. Centficate of Status Desied [ $8-75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T ; e T T T T Name

BOLES, JOSEPH L JR.
120 CHARLOTTE STREET
ST. AUGUSTINE FL 32084

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

City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATURE

Signature, typed or printad name of registerad agent and ttla it applicable.

(NCTE: Registered Agent signature required when reinslating) : DATE

»19.x This corporation is eligible to satisfy its Intangible |t

.+ Tax filing requirement and elects to do so. o,

(See criteria an back)

FILE NOW!!)- FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE %QS;Jm‘r [/ TRexsOrey [ Delets TITLE [ Change  [J Addition
NAME AntHony w. KAczort- NAME

SEETADDRESS | (o SO TR eowand st STREET ADDRESS

CITY-ST-IIP <{.Auvces 41,'14_ FU 3 207y CITY-5T-7IP

TLE Vice - Presidevtt / Secastan O poke e Ol Changs [ Additicn
NAME et Michaely HAME

SREETADDRESS | B B S mewchez Av STREET ADDRESS

CITY-ST-21P - Poucosdme £1 32084 CITY-ST-2IP

TiE - ———1" " Eroefete - ——f-Mtg—~=————p— - — ————— - —_— — 3 Change—— [=] Adaition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP i

TIE [ Delete TILE Flthange [ hddition
NAME MAME

STREET ADFESS STREET ADDRESS

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

TILE [ etete TTLE [ change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T~ 2P CITY -S7-71P

TITLE [ pelete - TmE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further Certify thal the information
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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 eF

changed, or on an attachment with an gridress, with ail othef ike smpowered.

7

Sir oaT T [
"g"i,afyrﬂa}v,y_ e PACZEA S 00

Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Qo T/ 7F 2

G
E2RD TYrED oA PRINTECNAME OF SIGNING OFFICER OR BIRECTOR Date

Daylme Phong #

CR2E034 (9/99)




