2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001348

1. Entity Name :

BUSINESS OPTIONS, INC.

STE 302
us

Principal Place of Business
3001 LEONARD DR

VALPARAISO IN 46383

Mailing Address

3001 LECNARD DR
STE 302
VALPARAISO IN 464106312

é. ‘?!@ ciEaL P!aje of B@W\em& ST

S0 THisp &5

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90058 005 ***150.00

A

DO NOT WRITE IN THIS SPACE
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L\ﬁ;"\\b ﬁtﬁim% ﬂw ID CDUTX g . 5. Certificate of Status Desired [ ?g-gg‘mﬂ”ma'
S md -~ =Name and Address of Current Registered-Agent - . - 7. Name and Address of New Registered Agent ~ = 7 ° ~ - -
Name '
g;‘;IESFE:;I(CE\SIEINC Street Address (P.C. Box Number is Not Acceptablje)
TALLAHASSEE FL 32301
City Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and Lide if applicable.

(NOTE. Registerad Agenl signature requirad when reinstating)

DATE

9. This cargeration is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

of the corporation or the receiver cr trustee smpow

shessTWILal other ke empis®
T i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I
i SIGNATURE:

(See criteria on back) a Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TlLE DP [ Delete TITLE [emange [T Addition 2
NAME KINTZEL, KURTIS J NAME ' <22
STREET AnDRESS | SO0H-EEONARD-DR-5TE-362 smeeranoeess | 3380 LoviSiana Sr. . §
cmy-sT-2P  LALPARAISO-IN CITY-57-2IP MERLR WA VILE, TN b (o ﬁ
TITLE S 1 Delete TMLE S, r Cbemfge [ Addion | O
NAME PERFETT1MBERLEY- NAME fceansn 0Tl -
STREET ADDRESS | 3064-LEONARDDR-—STE—302 srreeT AORESS | 4 BEO Louvisia~a ST,
onv-st-z¢ L VALPARAISOIN46383~ C-STZF | pRERRAULYILR, T Yot
TILE 17 ) [t Tme T T T T TOchange [ Addiion
NAME BRZYCKI, WILLIAM NAME
staeer acoaess | 3001 LEQNARD DR., STE. 302 STREET ADDRESS
CITY-ST-71P VALPARAISO IN CITY-ST-ZIP
TMLE . 7 Delete TITLE [ Change (] Addition
NAME NAME
STREETADDRESS | L STREET ADORESS
ov-sr-zp [ - CITY-5T-ZP ,
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2P
TITLE [ Delet TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| omy-sT-zip CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filng doss not qualify for the exernplion stated in Section 119.07(3)(), 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 cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ergdl

My (1, 2osp 218-1% 5320

Date Dayume Phane #




