e - ————— |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 265501 Jan 25, 2000 8:00 am

1. Entity Narne '

FIVE-TWENTY, INC. - Secretary of State

01-25-2000 90103 016 ***150.00

Principal Place of Business Mailing Address
601 S 19TH AVE #9 : 60t 5 19TH AVE #9
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5465
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59-1086272 [ Applied For
Inat 2t
Zip Country Zip Country 5. Certificats of Status Desired 0 $8.75 Additional
’ Fee Required
- - T T 7§, Name and Address of Current Reglistered Agemt ==~ T 7 ) T T - =-"=7, Name and Address of New Regisiered Agent - -~ ~-- —
Name ’
KEGLER, ELIZABETH Street Address (P.O. Box Number is Not Acceptable}
601 SOUTH 19TH AVENUE #9
HOLLYWOQQD Fi. 33020
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, typed or printed name of registered agent and Iils if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
gt seonindaso " | attr MaY 12000 Feowillba $ss0gn | 1% EcionCampsin rencing | $5.00 iy se
N ’ > N Trust Fund Contribution. 8 Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State * .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD {7 Defete TILE [ Change ] Additio
NAME BARRETT, MARY NAME
sreeTADORESS | 520 S 19TH AVE #8 7 ) STREET ADDRESS
oIrY-ST-2PP HOLLYWOOD FL CITY-5T-2P
e 5D O] Delete TITLE : [ change [ Additie
NAME CAMPEOL, GILBERT ~ NAME
STREET ADDRESS | 520 S. 19TH AVE #10 STREET ADDRESS ‘
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-§T-7IP
Cme C SR YT T T T Ooees TR e T o W - O crange [ Adiditior
NAME KUSIW, OLGA NAME /0 f
STREET ADDRESS | 520 S§ 19TH AVE, APT 6 STREET ADDRESS ’
CITY-§T-ZIP HOLLYWOOD FL ., , CITY-ST-ZIP
ThLE LT'RU 7y , é;g RMAS WL [ delete TITLE (/ . P ) w;» [J Change [T Adiiitio
NAME ) ) NAME W /L.s-u,@/;
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP.
THLE [ Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21F CITY-ST- 2P
TITLE £7 Delete TITLE [3 Change [ Additio
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as if made under oath; that | am ar officer or directar
of the corporation or the ceceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LA Z 4 pe e L ER ; // ?i A? 450

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phona #

7



