: 1/29/00.90111-048-5150.00-$150.
2000 UNIFORM BUSINESS RE2ORT (UBR) P01L1-048-5150.00-5150.00

T T

DOCUMENT # F940000061 38
1. Entity Nama .
CONCEPT XX, INC. - FILED
: QO MAR -6 PH 3: 26
Principal Place of Business Mailing Address o
3681 S. GREEN RD. #3065 %B1 5. GREEN AD. #306 N ;E{Jf;f.‘i ARY OF STATE
CLEVELAND CH 44122 CLEVELAND OH 441225716 TAL "““@ f(}g 9 ”%ﬁ\
e mE TGN
Suite, Apt. #. etc. ' Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & Sate 4. FEI Number 34_1 297063 1 [Applied For
- ] otz
Zip Country Zip Country 5. Certificate of Status Desired EJ fese g?q lﬁr‘;’;""“a’
6. Name and Address of Current Regfs:ered Agent 7. Name and Address of New Reglstered Agent
' ' Narne
. *  LEONA _COSTIN e
- h—:_‘h:;yzgfg{w Nméﬁﬂfﬁ"ww '”"::‘; T LT ."-a;reet Adoress’ (PO -Box Numbarrs Not Accepmo-e) TR

NEWBERRY FL 3266 | 7900 RADICE_cT_# é‘f-— 103
™ L AERHILL FL | *%%49/4

B. The abova named enlity submits this statement for the purpose of changing its registered office of reglstered agenl or both, in the State of Florida.

SIGNATURE &im &"'j{‘ff/ : | J’/ Or / 5o

Sighatwe, nmmwmmummm:gsmmmdappb:m (NOTE: Ragrsterad Agent sigrilLra required when rensiabng) DATE
9. This corporation Is aligib!o 1o satisty its Intangible . FILE NOWI!! FEE IS $150.00 10. Election Campaian Financin _
Tax filing requirernent and elects 1o do so. Aftor MAY 1, 2000 Feo will be $550.00 " Tust Fun;’gfm?buﬁ;n, " O f?da%q;giisse
{Sea criteria on back) ) Make Check Payable to Department of State :
11. QFFICERS AND DVRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE LP ' O berete TME O change 3 Addition
NAME KAPLAN, IRVING L. i NAME
sweer aooress | 3681 S, GREEN RD. #3068 - : STREET ADDRESS
CiTY-ST-2P CLEVELAND OH 44122 ) CIrY-§T-2P _
TME ] oetats TroLe T =, Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
VY -57-2P CITY-S1-1P
me ' 3 Delete mE CJChange [ Additivn
MAME ’ . NAME .
STREET ADBAESS STAEET ADDAESS
ory-sr-ar | ST Ml “CITY-5T1=2P Tt . T TS e -—
e ' T T Doses fime i T O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F CETY-ST- 2P
TMLE 3 Detezz me - 3 Changs ] Addition
NAME _ ) TAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CoY-ST-2 -
Tne ] Detets TME [} cnag? [ Addition
NAME * HAME
STREET ADORESS ) STREET ADLRESS
{Iry-s7-2P " CETY-ST-ZP

13. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0) Flonda Statutes. | further certily Ihat the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have tha sama legal effect as it mada under oath; that | @m an officer or diréctor
of the corporation or the receiver opftrustae empowered to executp thi repm aquired by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Bleck 12 if
changsd, or on an atra;hmenl witit an addpess, with all gther likgfefipowerad

by it Rty /y o NP of . J - p - ;
SIGNATURE: ___S/ 7Gx i fa, Wlhidoid) AT 00 Rl 271 A2

-’- . wLOFFICEN OR DIRECTOR . Dala Daytme Phone £

[




