* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J61494

1. Entity Name

SPACE ORGANIZERS, INC.

f' Principal Place of Business

13205 US HWY 1 #111 SEMINOLE PLAZA
JUNO BEACH FI. 33408

Mailing Address

13205 US HWY 1 #111 SEMINOLE PLAZA
JUNO BEACH FL 33408

Tax filing requirement and elects 10 do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

us us
12205 LS Hhahway one | 13205 DS anhmgy_au,e._
Suitg, Apt. #, etc. o/ ! Suite, Apl. #, elc. v DC NOT WRITE IN THIS SPACE
D2 | oo
ity & State City & State 4. FEi Number Applied For
jU no qu_,b ;‘I . 58-1724710 Not Applicable
32 > Countryp*‘ %P y Country 5, Certificate of Status Desired O $8.75 Additionat
_3"}02' Ub 3 qD Fee Required
6. Name and Address of Current Registered Agent - B .- -7..Name and Address of New Registered Agent
ik’
omMmeE.
FREEDLAND, DANIEL S. Street Address (P.O. Box N}—ugber is Not Acceptable)
54 IRONWOOD WAY N. . 205 S njht-ga¥ OnNE.
S FL 33418 *
PALM BEACH GARDENS FL Suvrke (0L
City Zip Code
Juno Peach FL | 35408
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
Signature, typed or printad name of registersd agert and ttle if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Feas

{See criteria on back) a Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PTD O Delete Hrange [ Addtion
HAME FREEDLAND, DANIEL S. -
STREET ADDRESS | 54 |RONWOOD WAY N. 13205 LS H"jhwa"f one, Suvre. (02
arv-s1-2e | PALM BEACH GARDENS FL 33418 Juno Beach Fl 3340Y
e SD T Delete Tme Kgrange [ Addition
NAME FREEDLAND, SUSAN A. NAME
STREET A0DAESS | 54 [RONWOOD WAY N. SELAONESS (13205 US B ghm-./ one. , Sure o2
arv-si-2p | PALM BEACH GARDENS FL 33418 vse, | Yune Peach, Fl 33408
me - - - [T péfete e T T T T 7T T[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
TILE O] velete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [C Change ] Agdition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-87-21P CITY-57-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an altachmenjs

SIGNATURE:

ered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

S/ 67Tl

ith an addrgss, with all other like empgp
- LI A RY Ay A - e
it a & et
n 2 g

ING OFFlcﬁR OR DIRECTCOR
7

" Date Daytime Phane #

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90040 012 ***150.00

CR2E034 (9/99)



