2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070305 Apr 25, 2000 8:00 am
1. Ertity Name ecret f St t
TOTS *R" US, INC. ary ot state
04-25-2000 90064 028 ***150.00
Principal Place of Business Mailing Address
1442 PINE HILLS ROAD 1442 PINE HILLS ROAD
ORLANDO FL 32808 ORLANDO FL 32808-4408 5 4 5 4 9 7
TS RS ARG AR RENO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MOT WRITE M THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3334078 Not Applicable .
o " Comy TE = Country 5. Certificate of Status Desired | g&ggﬁ;‘ﬂ"“”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BODDEN' KEISHA Street Address (P.O. Box Number is Not Acceptable)
1442 PINE HILLS ROAD
ORLANDO FL 32808
' City L [ ZpCoce

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
Signalture, Typed or printed name of registared agant and title f applicable. (NOTE: Registered Agent signature required when rainstating) DATE U
9. This carporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . _— .
Tax ftling rQQuirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 0. ?fgf’ﬁzn%ag":ri'r?;ﬁg: neing 0O fggq 0"22;5 e
{See critaria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete MLE Viesm ~Fhea Do [T Change K] Addition
NAME BODDEN, KEISHA NAME Ot Y iaDeste
sTReer ADDRESS | 1442 N. PINEHILLS RD SRETADRESS | vz N Bvage vl
arv-s-zp | ORLANDO FL CITy-ST-21P O\ BL 3IZ2PoR
THLE T 3 pelete TTE O Change [ Addition
NAME BODDEN, ERIC NAME
- sTReeT aporess | 6006 LONG PEAK DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE D ﬁ..pelete TITLE ] e [ change [ Addition
NAME RICHARDSON, CYTHIA NAME 5 ! N
sreeT anoRese | 5230 N OBT, APT 108 || sTReET ADDRESS -
GITY-ST-2p ORLANDQ FL 32810 . 7 CITY-ST-21#
Tinee O Delete TLE [ Chengs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE e i
L I ] i, BTt } i
NAME NAME s 1 N 1
STREET ADDRESS | o STREET ADDRESS
IR B B oS onyesrae
TIMLE [ Dalete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd en 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changead, or on an attachment with an address, with all other Ilke empowered. .

SIGNATURE: - Ao A4~ Flo\\ -
SIGNA‘I'URE'AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁa Daytima Phorg #

CR2E034 (9/99)



