2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J63632

1. Entity Name

ETLOMA INC.

Principal Place of Business

3044 S MILITARY TRAIL
SUITE A
LAKE WORTH FL 33463

Mailing Address

3044 S MILITARY TRAIL
SUITE A
LAKE WORTH FL 33463-2112

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90016 024 ***150.00

NATRRRAR RN

DO NOT WRITE IN THIS SPACE

City & State o  City&Sate_ ____. o e |- 4..FEI Number ; - =] |AppliedFor -
- LeTee T T -— - = i 59-2814736 I !NO! ERRTE
[ i C t yr
Zp Cauntry Zn ountry 5. Cartificate of Status Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETTMA! , JON Sireet Address (P.C. Box Number is Not Acceptable) B
1823 ANTIGUA RD
LAKE SHORES FL 33406
. Clty 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
Signature, typed or printed name of regisiered agent and Llle if applicable. {NCTE: Ragistered Agent signature required when rainstating) DATE
. T, e . "
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS ) 12,

TITLE | - . Doege_ ... Jme _ e = [ Changg_. I Agdition
NAME " I'ETTMAN, JON ) T NAME

sTreeT aooress | 1823 ANTIGUA RD STREET ADDRESS

Tt -ST-2P LAKECLARKE SHORES FL CITY-ST-2P

TITLE v [ petete TITLE [ Change [ Addition
NAME LONDONO. FRANCISCO NAME

staeer AopRess | 2863 BOLTON CT STREET AUDRESS

CITY-ST-21P W PALM BCH FL CITY-ST-2IP

TTLE T OJ Gelete TITLE [ Change [ Addition
NAME ETTMAN, LAURA NAME

staeeT acoress | 1823 ANTIGUA RD. STREET ADDRESS

CITY -$7-2IP LAKECLARKE SHORES FL CITY-S7-21P

TILE S [ petele TITLE [ Change  [J Addition
NAME MAYOQ, CLEMENTE NAME

sTREET a00RESS | 2579 WESTEND RD STREET ADDRESS

CITY-S7-2IP W PALM BCH FL CITY-ST-2IF

TITLE O pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-$7-21P

WHE — e e —_— O oeete _ TIE [ Ctange [ Addition
NAME A i7" T e e e '

STAEET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmerk with an ad

SIGNATURE:

\a L
LR LN

ress, with

t ather like empowered.

S MR
DA VCE Pegsipem T .

-1¢-20

SIGNATURErNDTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




