2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H48833

1. Entity Name

COMPLETELY GONE, INC.

Principal Place of Business

7388 W COMMERCIAL BLVD
LAUDERHILL. FL

LAUDER HILL FL 33319

us

Mailing Address

7388 W. COMMERCIAL BLVD
LAUDERHILL FL 33313-2128

us

2. Pringipal Place ol Business

3. Mailing Address

U

KRNI

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90015 007 ***150.00

M

DO NCOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbper Applied For
59-2530246 Not Applicable
Zi Countr Zi Countr iti
P ¥ _ P ¥ « 5. Certificate of Status Desired O ?g'ggalﬁgfét'ona'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Mame
FOHRESTr MEL Street Address (P.O. Box Number is Not Acceptable)
870 NW 81 WAY
PLANTATION FL 33324
City FL Zip Code
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
Signalure, typed ar printed name of registarad agent and title if applicable {NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Imangible FILE NOW!! FEE IS $150.00 |_10. Election Campaign Financing ___ $5.00 May Ee
i i N7/ T AErMAY-T, 2000 Fea Wil T e Fund Cont anion L
Tax filing requirement and elects 1o do so BE$550 00— Trost Eund Contouton. —Added 15 Fees

(See criteria on back)

Make Check: Payable to Department of State

11. B OFFICERZ ANDNDIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE ps O Delets TILE O Crange  [J Addition
NAME FORREST, MEL NAME

STREET ADDRESS | 870 NW 81 WAY STREET ADDRESS

CITY-ST-2P PLANTATION FL CITY-ST-2P

TMLE | D 3 Delets TLE [ change [ Addition
NAME FORREST, LINDA NAME

STREET ADDRESS | 870 NW 81 WAY STREET ADDRESS

CHY-ST-21P PLANTAT]ON FL TIvY -51-2'9

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-ST-2iP . CITY-ST-2IP

TILE O oelete TITLE [Jchangs  [] Addltion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY- ST-21F

TITE . [T Delete TITLE [ crange ] Addition
NAME ( NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Delete TITEE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certily that the information supplied with this flhn

does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address with all

SIGNATURE: \C

Mt

K Y-TH-190

SIGHATURE MIDTYPE(OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

k}{w

Gayume Phane #

CR2E034 (9/99)



