2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typad or printed name of registerad agent and title H applicable. (NQTE: Registered Agent signatura raquired when renstating) DATE
e s indatn " | ttor MaY 1,2000 Feowil be Ssanp | 10 E°CienCempsn Francig | $5.00 way 0o
45 ' . Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D (7] petete TITLE [ Change [ Addition
NAME FLIETSTRA, KEN NAME
staeer aooness | 10218 ARROW CREEK RD. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TiTLE O Delate TILE [ change [ Addition
NAME NAME
'STAEET ADDRESS T T BT ABDRESS [T T T T T T e e
CiTY-ST-2IP £ITY-ST-2P
TITLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2
TITLE [ Delete TITLE : [J change [ Addition
NAME NAME
STREET AUDRESS STREET ADBRESS
CIY-ST-2P CITY-ST-2ZIP
THLE [ Derete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS |o7tu ™ " RS L 0 STREET ADDRESS
oy-st-ze " 5| CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 sarme legal effect as if made under oath; that | am an officer or director
| __otthe corporation or the receiverX, frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 12 if
changed, or on an aitachmant wit nraddress, witnall other ke empowered: A T——— - = ——— .

AN ISR e S- B-00

1 w35,

SIGNATURE{ =Ly o )
SH ATUﬁ!"ANbTV{ED ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - DE_Ite . . Caytime Phone #

DOCUMENT # L48492 May 26, 2000 8:00 am
VINYL TOUCH, INC. Secretary of State
05-26-2000 90040 009 ***150.00
Principal Place of Business Mailing Address
5140 MAIN ST 5140 MAIN ST
SUITE 3 SUITE 3
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-213€
us us
I SR AL RACEERR AR
Wew Poos Vicne Sldo Masw ST STe >
Suite, ABL. #, elc. 1 Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
SunTe B SNeEeE D .
City & State . City & Jlate 4. FEI Number Applied For
Lo Po@s Q Ve \\S\eua %\2’\"9.%&4 59-2089677 Nat Applicable
Zip N Country 4 Zip T country EAS P o ‘ 75 Additional
?)\_‘I (s 2 = PH '3\_{ (5L -__DA'SQ_. & ~d 5. Certificate of Status Desired O §£ Hg‘uimé"o"a
_ . _ __6. Name and Address of Current Registered Agent \ ... 7. Name and Address of New Registered Agent
Name
FUETSTRA' KENNETH L Streel Address (P.O. Box Number is Not Acceptable)
5140 MAIN ST
SUITE 3
NEW PORT RICHEY FL 34652 n .
City FL Zip Code

CR2E034 (9/99)



