2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 1 FILED
DOCUA 0000000075 Mar 16, 2000 8:00 am

| WANT PROPANE. COM, INC. Secretary of State

03-16-2000 90080 021 ***150.00

Principal Place of Business Mailing Address
2139 UNIVERSITY DR #3% 2139 UNIVERSITY DR #3%
CORAL SPRINGS FL 330™ CORAL SPRINGS FL 33071

TR

2. Principal Place of Business ) 3. Maiting Address o~ H“nm m I"l
/440~ Coeac Rivee De” s 1940 - Coam Kipee De. (75
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE (N THIS SPACE
City & State ity & State 4, FEI Number Applied For
COML (?D_,‘Tﬁfd /:L OnAL S'—?{L'QHG-I , ‘FL— . Z 5§~ 09 7{@5-7 Nt Applicable
7ip Country Zip Country - _ $8.75 Additional
F3epl—— | tf A | BROTYo| ([ O OB IS Ot Ll reqireg— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D"TO, JOSEPH Street Address (P.0O. Box Number is Not Acceptable)
1719 NW 107 DR
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Signature. typed or printed nama of registersd agent and ttle  applicable. {NOTE" Ragistared Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 53. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?@;‘(‘, DENT [ Dalete TITLE [ Change [ Addition
NAME JogcePy, DT To NAME
STREEY ADDRESS iA9- N {07 DRIVE STREET ADDRESS
CITY-ST-2IP Conral SPRivel . £L . BFo7/ CITY-S1-2IP
TITLE ’ [ Delete THLE [ change [} Addition
NAME NAME
STREET ADDRESS - STREETADDRESS |~ -
CITY-ST-21P - - : .. oITY-ST-2P .-
TITLE O perete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P eINY-S1-21P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP
THLE 1 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and at my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowelsd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, v other like empo'wer-«g_d.

SIGNATURE: — Sextm Nizre  3hi3[oo (9(‘() 252 £

PRINTED NAME OF SIGNING OFFICE!;_I OR DIRECTOR Date Daylme Phorie #

NATURE TYPED

CR2EQ34 (9/99)



