2000 UNIFORM BUSINESS REPORT (UBR) 3

1. Entity Name
v May 09, 2000 8:00 am
THE UBIK CORPORATION Secretary Of State
03-27-2000 90064 017 ***150.00
Principal Place of Business Mailing Address
830 N. WICKHAM RD.. STE. 6 83) N. WICKHAM RD.. STE. €
MELBQURNE FL 32935 MELBOLRNE FL 32935-8066
Suite, Apl. #, elc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & Siale City & Shate 4. FEL tlumber | Applied For
59 '3589 546 " | Mot Applicable
Zip Country Zlp : Cc:un‘.ry 5. Ceniificate ¢f Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOSS, IAN M .
Street Address (P.O. Box Number is Not Acceptable)
830 N. WICKHAM RD., STE. 6
MELBOURNE FL 32935
City F L Zip Cade
8. The anove namad entity submits this staternenrt for the purpose of changing its registered office or reglstered agent, or both, in the Slata of Florida.
SIGNATURE
Signaiure, Typsd o prntad nama of tagstered agent and itk If applicable. {(NOTE: Ragistarad Agent signaturé raquired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW11! FEE IS $150.0D 0. Elaclion Cammalon Fnanci '
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wilt be $550.00 10. ij;g: a ;gm:izﬁgn_ g mi fig;%?ohgx SB °
{568 criena on Dack) O fhake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete WILE Clcrange  [J Addition | B
KAME KOSS, AN M HAME : <
smievaporess | 1189 JOHMNSON ST. STHEET ADDRESS : 2
CITY-ST- 2P MELBOURNE FL 32035 CITY-ST-71P u
- 29
fITLE ] Celete TITLE [Jchange  [Daddition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-$T-21P
TE O pelete IME ) change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CITY-87-21P ‘
TME M peiete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ABCRESS
CINY-57-1p R Cuy-81-2P
TME O Gelete TME JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
e ) Delete ME [Jcnange [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P J GITY-§1-219
131 here-!;);“cerﬁfy that the infermation supplied with this filing does not qualify for the exemplien staled in Section 1 19.0?%3)(0. Florida Statutes. ) further cenily that the information
indicated on this report of supplermental report is true and atcurate ang that my signature shali have the same legal effect as it made under gath; that | am an officer or director
ot the corporatlon or ihe recaiver of trustee empowered 1o execute [gi§repon as required by Chapter 807, Florida Statutes; and fhal my rame appears in Block 11 or Block 12

changed, ¢r on an attachment with an addrass, with all other likggifidowerad.

SIGNATURE:

y | ;M 321 .952.013

Davima Phone # '




