2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004354 FILED
1. Entity Name May 24, 2000 8:00 am
STRATOSPHERE COMMUNICATIONS CORP. Secretary of State
- o 7 05-24-2000 90178 006 ***158.75
Principal Place of Business Mailing Address
2255 GLADES RD #124-A 2255 GLADES RD #124-A
BOCA RATON FL 33431 BOCA RATON FL 33431-6394
> P e e AR TR SNER
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State T “City & State & FEINumber e e Applied For
17770 Not Applicable
Zip Country Zipp Country 5. Cortificats of Status Desired 0 $8 75 Additional
! Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
s~ - T - Narme- e
MICHELIN, PAUL Street Address (P.C. Box Num;er is Not Acceptable)
2255 GLADES RD #124-A
BOCA RATON FL 33431
City FL Zip Code

8. The &l ve nanzjym/submns this statement for the purpose of changing its regjalered office or registered agent, or both, in the Stale of Florida.

aVV\ NU\J‘J—LM L”Z-(e o

SIGNATYRE
napred or printad name of r erad agent and tile if applicable (NOTE' Registarad Agent signature requirsd when reinstaling) Vonre
9. This corporation is eligible to satlsi its Intangible FILE NOW!! FEE IS $150.00 . I .
Tax hlmgprequvrementind slects toydo s0. ° ARter MAY 1, 2000 Fee willsbe $550.00 10 E,Ii:: 'gzn%agﬁ:?bnuﬁ:: rere O iﬁ?ﬂq h:_ay e
{See criterfa on back) Ot Make Check Payable to Depariment of State ' ocforees
" " OFFICERS AND DIRECTORS N KE ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DvsS [ oelete TITLE [Jchange {7 Additicn
NAME MICHELIN, PAUL NAME
STREET ADDRESS | 2265 GLADES RD #124-A STREET ADDRESS
CITY-§T-7P BOCA RATON FL 33431 CITY-ST-2P
TITLE DP [T Delete TITLE [Cchange [ Additlon
NAME FEHR, LEE NAME
STREET ADDRESS | 2255 GLADES RD #124-A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
me |V o O pelete TLE 1. R = - ..._~[Jcrangs [ Addition
NAME PERRETTY, JAMES NAME
STREET ADDRESS | 2255 GLADES ROAD #12A STREET ADDRESS
GITY-ST-7P BOCA RATON FL 33431 CITY-57-2IP
TITLE 1 pelete I THLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o CITY-ST-2IP
TME STy (7 Gelete TITLE [ Change [ Addition
NAME e NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Secuon 119 07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shal* have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOA Data Daytme Phone #

CR2E034 (9/99)



