2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000065613 Apr 30, 2001 8:00 am
i ecretary of State
LETSOBEY.COM, INC.
04-30-2001 90006 011 ***150.00
Principal Place of Business Mailing Address
76853 W. SAMPLE RD. 7853 W. SAMPLE RO,
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suile, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE‘
City & State City & State 4. FELNumber ' {Applied For
é.{"/ﬂz.?_—] )7 d Not Applicable
2 Country P Country 5. Certificata of Status Desred ~ []  $0-79 Additional
Fee Required
. . %+......_6 Nameand Address of Current Registered Agent L . 7. Name and Address of New Registered Agent |
' Name '
MINEQ, SANTO
Street Address {P.Q. Box Number is Not Acceptable)
7853 W. SAMPLE RD.
CORAL SPRINGS FL 33065
City 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
Signatura, typed or printed name of registered agent and title if applicabla (NOTE: Regisiered Agaent signature required when reinstating} DATE
. Thi ior is eligi isfy i i m 1S $150.00 . . ) .
et | ptoraY 1,2001 Foowll bosssogp | ' EcionCenpiantianing - $5.00 way 5o
axfiling req - er ) ae € 3250 Trust Fund Contribution, O . addedto Fees
{See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS . 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE - [Jchange [ Addition
MAME MINEQ, SANTO NAME
STREETADDRESS | 7853 W. SAMPLE RD. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-5T-2P
TITLE O Delete TITLE {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE . . I‘:l.Ch‘angg O Additicn |
NAMED - , o ' '” " nane T
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE . O change [ Adition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Derete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P S i ) CITY-ST-2IP R . ) . o .
TITLE 1 Delete TLE [ Change ] Addition
NAME ) ) 7 NAME !
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | further centify that the information
indicated con 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 g ered to 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 ad Il other like empowered.
L
SIGNATURE: = ’Z/
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 {10/00)



