2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PO0000054145

1. Entity Name

REBOOT, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90068 019 ***150.00

Prinzipa: Place of Business Maling Address
8506 WALLABY WAY 8506 WALLABY WAY

TAMPA FL 33635 TAMPA FL 33635

Suite, Apt. #, ota. Sute, Apt # oo DO NOTWRITE IN TRIS SPACT
City & State City & State 4. FEI Numoer Apphed Fos !
Sq - 66 ‘L{G\ @5/'/ Not Anplicanle
Zio Country Zip Country : iona;
/ ' ! 5. Certficate of Statug Desired . 38'75 Additionai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRASCO’ PAUL Sireat Address (PO, Box Number s Not Accoptable)
8506 WALLABY WAY
TAMPA FL 33635
: City /p Code
B. Tha above named entity surmits this slatement for the purpose of chargrg its registerad offce or registarad agent, or botn in the State of Hlorida
SIGNATURE
Azrance ond 00 piried rare of o seed agetard tle SMOTE Feg s HEGHHENEU AT
9. This corporation is eligible to satisfy its Intangibe . N .
' k 10. Election Camgaign Faancing
Tax filing reguirement and elects to do so ¢ k|on A mg" ancing 1 $500 May Be
! i rust Fund Cont-ibution, Added {0 Fees
‘ {See cnlena on back;} =i Deonariment of Stale
11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 17
THTiE PD LS [ Crange [ Acdition
NAME CARRASCO, PAUL Nt
SIRZET ADDRESS 8506 WALLABY WAY STRZE™ ADDRESS
CIiv-ST-1IP TAMPA F!. 33635 CITy-5T-2F
HILE VD Y ooles TITLE [ Change [ Ade e
Mk CARRASCO, JEAN MARSE
SIHZET ADDRESS 8506 WALLABY WAY STREE™ ADGRESS
CIFy-5T-21P TAMPA FL 33635 CITY- 31 48
TiTLE ] Delets 1Lk [ Chage [ Adcicn
MAME PAkIE
STREE™ ADORESS SIREET ADOESS
CITY-57-7F CITy-5T-21
TITLE ] Delete 1ILE [ Change
hARAE SANE
STREET AOORESS STREET ADGRFSS ;
GiTy-51-41° Cify-81-412
TIIF T Delete T 05 Charge [ Adein
WAME NAME
STREET ADDRESS STREET A0ZRESS
Cliy Sr-412 Gy s0-212
"LE [ Detete TITLE D] Adgen
SARE HAME
STRETT ADDRESS STRELT
CHY - S1- 417 CiY-§

of the corporation or the receiver or trustee empowg+T
5 d other like empowered.

13. | hereby certify that the information supplicd with this filing does not aualify for the exernplion stated in Scction 119.07(3)1)
ind'caled on this report or supplementa’ report is true and accurate and that my signature shall have the same legal eif
axecute this repor as reguired By Chapter 807, Floride Stase

Y F IR S) ?nm. CAReesco *?Resmaw

Hlorida Statules. | urner ceniy that the iniomnat
as 'f made under oatr: that | am a~ of .co ar dir
cand that my name appeans 1 Blace * 1 or Blo

act
les

%-25-0\

SIGNATURE ANWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B3 -494-506 2.

L Dl e i

Wk WAL

CR2E034 (10/00)



