2000 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT # P93000030838 Mar 07, 2000 8:00 am
i erme Secretary of State

]
MEAN GENE'S, INC. 03-07-2000 90085 014 ***150.00
| et Flauwe Of Business Mailing Address
_us 19 P O BOX 458
FL 34667 ELFERS FL 34€00-0468
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " ]q Applied For
} e N 59-3177832 ~ [Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desireg [ $8-79 Additional
‘e ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
P ] Name
SULLWAN' EUGENE T - ’ Street Address (P.O. Box Number is Not Acceptable) ;
7234 LAKE MAGNOLIA DR :
NEW PORT RICHEY FL 34653
City FL | Zip Code

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.

Signatura, typed or printed name of registerad agent and title if applicable. {NCTE. Ragistered Agent signature required when rainstating) DATE

Thig carnnration is eligibla to satisfyite Intanginis.... lmE!l_;E:M@AL!!J.—:EEF‘m@!.éO;QQ_u =

0. ElgEtion Carrpaiga Financing ~ ~ $5.00 MayBe |

Tax ﬂTlng n.aqu‘!rement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution., 1 Added to Fees
{See criteria on pack) g Make Check Piyable to Department of State
' OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |
D 03 Delete e [] Change  (J Addition |
SULLIVAN,. EUGENE A NAME 5.8
Ao P 0 Box 468 NA STREET ADDRESS §
or e ELFERS FL CITy-§1-2i7 &
- 3 oelete e [ change [ Addition 3
NAME
STREET ADDRESS
Srp CITY-5T-2P
[ Dekete TITLE O Changs [ Addition
_ NAME
STREET ADDRESS
o 7 CITY-ST-2IP
7 Delete TITLE (] change [ Addition
- NAME
= STREET ADDRESS
31-2IF CITY-ST-2IP
—_ foektle R mme ] ) O change [ Aduition
NAME B —— — 1o
— STREET ADORESS
eT o l CITY-ST-2IP
O Delete TTLE ClChange 1 Addition
: NAME
nnaeeRn STREET ADDRESS
o e CITY-ST-2P

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurats 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 empowered to exacute 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 address, with g other like empowered.

=HATURE: 5@.}4« ‘ (3!@) 3-2-00

SIGNATURE A’lDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




