FILED
Mar 20, 2000 8:00 am
Secretary of State

DOCUMENT # 626383

1. Entity Name

|

2000 UNIFORM BUSINESS REPORT (UBR)
i
i

SEND ROVER OVER, INC.
03-20-2000 90143 020 ***150.00
Principal Place of Business Mailir}g Address
196 N. FEDERAL HIGHWAY 196 N’ FEDERAL HIGHWAY
DELRAY BEACH FL 33483 DELRAY BEACH FL 334834530

|
s e NI RRRAN AR
114 NE. A Avenue | |15 NE. 418 Aenve
"Suite, Apt. #, ete. Suite, Apt. #, elc. 0O NOT WRITE i THIS SPACE
ity & S City & State* ) 3 ied F
DECWIty J t;teéma-f, Fan bm QEMH L F L & PR 59-1975662 Q‘c): L::pn:;ble
Zip i " Country i - Country . ‘ 8.75 Additional
234‘83 u§4_ jb‘l'g-; u /4 §. Certificate of Status Desired O gee Flequirec: ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . -4 Name -
\
LODﬁR’SﬁvECEgn CR Street Address (P.O. Box Number is Nol Acceplable)
107 N. SWINT i
DELRAY BEACH FL 33444 |
;\ City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typed o prnted name of registerad agent and Wle if a.ppklk;ahlﬂ‘ (NQTE. Registerad Agent signatura raquirsd when reinstaling] DATE
, o o . m
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 - O .
=0 ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P b O Deele TILE O] crange [} Addition
NAME MICHAUD, PAT ; NAME
|
STREETADDRESS | 107 N. SWINTON CIR. i STREET ADDRESS
GiTy-ST-21P DELRAY BEACH FL 33444 { Cry-ST-2P
TITLE PV [ O Delgte TILE [ change [ Addition
NAME MICHAUD, BILL % NAME
STREET ADDRESS | 107 N. SWINTON CIR. ) STREET ARDRESS
BITY-§T-2P DELRAY BEACH FL 33444 | CITY -ST-7IP
e 8T . _ " O Delate TITLE Clchenge ) Addition
NAE MICHAUD, MICHAEL : NAME
STREETADDRESS | 107 N. SWINTON CIR. ‘ STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 ) CiTy-57-2IF
MLE " O Delete TITLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TME b O peste TTE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ Y -S7-2P
TITLE | [ Desete TILE (O change (] Addition
NAME : NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P - l CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate 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 trusiee empoweglet} 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 attachment with a; ddres other like empowered.

SIGNATURE:. V/& L L M chaud Vite Prs 345700 55 /-443- 0961

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTQR Date Daytme Phone #
1

i

CR2E034 (9/99}



