Y FILED

.-.zcﬁmummnm BUSINESS REPORT {UBR) Mar 07. 2001 8:00 am

DOCUMENT # PO0000096127 Secretary of State

1. Entity Name
ROUTE 60 CUSTOMS, INC. : 02-12-2001 90209 024 ***150.00
Principal Place of Business Mailing Address
1391 GULF TO BAY BLVD. : 1351 GULF TO BAY BLVD.

CLEARWATER FL 33755 CLEARWATER FL 23755 ' :

SIGNATURE:"

RE AND TYPED OR ?ﬁtsn HAME OF SIGNING QFFICER O

Suite. Apt. 4. sic, Sulta, Apt. #, etc. - ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number - Applied For
59 3676 S 7/ Not Applicable
i . Zi Counti i
Zp Country P 24 §. Certilicate of Status Desired a $8'75 ﬂ‘.ddmonal
R BT R R ey . TR [ . - o meno.n . oo Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agont
— ' = . R s n e Remeen. e —Namg—- e et s 3 -
OKUBOYE, OLUFEMI : _
: Sireet Add P.0O. Box Number is Not A tab
1391 GULF 7O BAY BLVD. ree ress | ! i r is Not Acceptable)
CLEARWATER FL. 33755
City _ FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in tha State of Florida.
SIGNATURE i
Signata, ypad o printad nama of registared agent and tde i appiicable. {NQTE: Aegistersd Agant signeture required when raingianing) 1 - DATE
8. Thiis carporation is efigible 10 satlsfy lis Intangible .FILE NOWIII FEE IS 5150.00 10. Election Campaign Financing $5.00 Mey 8o
Tax filing requirement and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
(See criteria on back) a Make Check Payable to Department of State
1. - 'OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e | Ottty E Lt FEN7]) Do e OKUROVE DIBFENI/ Do S )8
- - =]
s | wmironss (€ /ST CritLf 70 BT GO (tecsioanT)e
AR T 2. 337 '
CIrt-s1-2ip CTY-§T-2P = £ / F e %
e Closers | me > = - O Crange G Addiin | 5
NANE . 3 HAME “ p ng@_}/{f ',@wg/s ﬂ V4 (;‘4: 2
s 39/ GUZF 70 B7 /BLY. ce L
STREET ADDRESS §TFIF.ETADDHESS ! Al ; /44?:5!4?277\1
CIrY-ST-2IP . | orvst-me WW/? TER FL.33755
T T T T T T 0w - e T SSRGS e — — v Do [ Addiion [
NAME o N e ]
“|“sTREETADDRESS [T T T T T T - STREET ADDRESS . ,
CITY-S5T-2IP - CITY-ST-2P w
e T Oelste TITLE O crarge {1 Addition
NAME MAME ’
STREET ADDRESS . STREET ADORESS
ciry-51-2p . _ |, cnv-sr-7p
THLE . DOoeete . J-fame - Dthange  [3 Addition
NAME 7 NAME -
STREET ADDRESS . . STREET ADDRESS
CIY-ST-21P CITY-ST-2P
THLE O celete TInE CJchange  [J Acditien
NAME NAME i
STREET ADDRESS . STREET \A_DDHESS
CITY-§1-2Ip . CITY-5T-1P )
13, | hereby certifg lhel the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have tha same fsgal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 3t lock 12 IF
changed, or on an attachment wij dress, with all pther like empowered. P m7



