2000 UNIFORM BUSINESS REf@RT (UBR) "

FILED

CR2E034 (9/99)

DOCUMENT # G91134 , .
1~ Enity Name May 10, 2000 8:00 am
ONE HUNDRED ENTERPRISES, INC. Secretary of State
: 03-24-2000 90024 004 ***150.00
Principal Place of Business Mailiﬁg Address
P-a-BOXSM4 P-O-BON 5134
DELTOMARL-Td720 CELTONA-FL-0728-G114
700 <. I‘{Z"V/P"?e__ 700 %5 . /'?Wy‘ /7_'4?2’ -—rETET
- - : . . s
Jerdry P 2377173 ety |12 327/3
2. Principal Plack of Business 3, Maiing Address ___
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEl Number Applied For
59—25 17789 Not Applicable
- " — : ~
@ Country e Country 5. Certificate of Status Desired O $8.75 ﬁ_uddltlonal
) Fee Requirad
[ 6, Name and Address of Current Reqlistered Agent 7. Name and Addregs of New Registered Agent
' Name
PETRACCA, JUAN CARLOS Street Address (P.O, Box Number is Not Acceptable)
180 HWY 1792
DEBARY FL 32713
City FL Zip Code
8. The above narmned eniity submits this staternent for the putpose of changing its registered office of registered agent, or oth, in the State of Florida.
SIGNATURE :
Signature. typed or prinled nama of requsiered agent and e if applicable (NOTE: Regrstored Agent sigraturs rquired whan revstating) DATE
g y
..9: This corporation is eligibla to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Camosian Financh
Tax filing requirernent and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 ¢ Tr\e;; |§Emaén$;ﬁ;hg1:ncmg O %’&q.MiaP ©
(See crileria on back) O Make Check Payable to Department of State ' -
1M, QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PR OwNER T [ pelee e O Crange [ Additien
NAME PETRACCA, JUAN C. NAME
STREET ADDRESS | 100 HWY 17-92 STREET ADDRESS
orY-ST-2IP DEBARY FL 32713 CiTY-§7-2P
L [ pelete TIE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ) CRTY - ST-ZIP
TMLE e =[] pelete TILE I _ . [] Change {7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
e © [ Delete e ClChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ciy-§T-21P
TILE " [ pelete TIRE O change [ Additien
NAME HAsAE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Cy-s1-21p
TIME 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2iP \ CiTY-§1-21P
13. | hereby certify that the information supplied with this filing does not qualify fer the examptiop/stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repan or supplementat report is true and accurate and that my signature ghall have the same legal effect as if made under cath: that | am an offiger or director
of the corporation of the receiver of rustes Bmpowered 1o execule this report as requiredyfy Chapter 507, Florida Stawies; ana that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other if& empowerad.
: . )
SIGNATURE: Mb 5 D Tl fe7rtsecs- Z/‘Z/() U2 - 2277
SANATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DINECTOR Cate 4 Daytera Phone #



