2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1L0.C., INC. ecretary of State

04-10-2000 90063 037 ***150.00

Principal Place of Business Mailing Address
914 DIXON BLVD PO BOX 3767
COCOA FL 32922 COCOA FL 32924-3767
s us

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— s I

516 Delannoy Ave

TR

DOCUMENT # G75133 Apr 10, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59-2364?24 Not Applicable

2P - Country 4 - : P _Cfi_in"y 5. Certificate of Status Desired | $8'75 Addiiional
- S - L --Fee Required === —=—
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name

KIRSCHENBAUM, MALCOM R.
~SH4-DIXON-BEVD—

Street Address (P.O. Box Number is Not Acceptable)

COCA FL 32922 516 Delannoy Ave

- City FL Zip Code

8. The above namad entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad o prnled name of registered agent and title if applicabla, - (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 ) - ‘
Tax il rocuiroment and Sloats © 40 50. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Bo
Q 29 - ’ N Trust Fund Contribution, ] Added to Fees
{See criteria on ack) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE2TORS IN 11
THLE VST O pelete TITLE [j'Change [2] Addition
NAME DIDOMENICO, PATRICK E. NAME 516 Del
streeT apDress | 914 DIXON BLVD STREET ADDRESS elannoy Ave
CITY-ST-2IP COCOA FL 32922 GITY-ST-2IP P
e PD O Delete TiTLE @Thenge [ Addiion
NAME KIRSCHENBAUM, MALCOLM R NAME 516 Delannoy Ave
steer aooress | 914 DIXON BLVD STREET ADDRESS
CITY-ST-2P COCOA FL 32922 Ty -57-2IP - ~ .
TILE . . [ betete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-§T-2P
TITLE [ Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
TILE - O Delete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS o | STREFTADDRESS, .
CITY-ST-2IP CITY-ST-21P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under cath; that I am an officer or director
of the corporalion or the recei stee empowered 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 attachme address, with all other like empe----- ¢

4Y .
A, = 4=, = Maleolm R Kirschenbaum /
SIGNATURE: AR A 321-632-4936 ‘// 6o

SIGNATURE AND TYPED OR PRINFEEMNAME OF SIGNING 1 Date Daytims Phone #

CR2E034 (9/99)



