2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000028668
1. Entity Name Jan 28, 2000 8:00 am
2 0'S INC. - Secretary of State
01-28-2000 90143 020 ***150.00
- Principql Place of_Elusines_s . Mailing Address -
519 S BREVARD AVE 519 S BREVARD AVE
ARCADIA FL 34266 ARCADIA FL 34266-4204 L »
. ) ] Ty 4, UURALU UV A
e > v (ACARDNO RGN
Suite, Apt. #, stc. 7 Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
65-0485382 Not Applicable
Zip [, ft')un:try_—‘ — e __-.zi,p. C e = e (?ountry—’- | =8.. Certificate of Status Desirad. O ?g:gg‘lﬁ?e‘gﬁpnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
DUPU'S' DON Street Address (P.O. Box Number is Not Acceptable)
1884 NW PINECREEK
ARCADIA FL 34266
/\ City ' FL [ 20 Code 1.

8. The above named entityf subnaits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE v

CR2E034 (9/99)

1
S‘na{ura. 1 n}foPnM name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE 'E\
. M o ‘ " .
9. Ih:(sf;:‘orporatpn Iseﬂg:f ttl) s::tl:tsfyc;ts Intangible At FI;‘EA:I?‘;V FFEE ISE$1 5('.'.5()500 0 10. Election Campaign Financing $5.00 My Bo
2x Tling requirem glects fa do so. g er » 2000 Fee will be $550. Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ change [ Addition
NAME DUPUES, DON NAME
staezT Aooress | 1884 N.W. PINECREEK AVENUE STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP
TITLE O pelets TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ = ar s e - e — [ COTY-STOP_ ) . - - - et e - -
TITLE [ petete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -5T-21P
TITLE . [ pelete TITLE [J Change [ Acditicn
NAME ‘ . NAME
STREET ADDRESS ’ STREET ADDRESS -
CITY-$T-2IP CiTY-S7-ZIP
TITLE 7 Deete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE . O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the igformatiomsupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort br suppleméntal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation o receiver or justes 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 ment with ary addr: Bther like empowered.

SIGNATURE: BN I T e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A




