2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035387 FILED
©EiyName i Mar 30, 2000 8:00 am
BILLY BOYS PRODUCE, INC. Secretary of State
03-30-2000 90062 038 ***150.00
Principal Place of Business Mailing Address
§795 WEST HIGHWAY 192 5795 WEST HIGHWAY 192
KISSIMMEE FL 34746 KISSIMMEE FL 34746
=S v AR AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3380523 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desired 0 $8.75 additional
_ ) Fee Required
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
: Narme
KORSHAK, STEPHEN D ESQ Street Address (P.C. Box Number is Not Acceptable)
2345 SAND LAKE ROAD #120
ORLANDO FL 32809
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
Signature, lyped or pinted aame of registered agant and ttls if applicable (NOTE: Registered Agent signaturé required when rainstabng) DATE
® Tocting maurmant e oot | AterMaY 1,200 Fao wilbe $ssoon | '* SectonCampaien ranoig - $5,00 oy e
g e : ] - Trust Fund Contribution. d Added to Fees
(See oriteria on back) U Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [} Addition
NAME POMA, ROSARIO NAME
STREET ADDRESS | 5705 WEST HIGHWAY 192 STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34746 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
me = =-= - L T WD‘[‘;-C‘CIE - TITLE - o ' D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE T Delete TITLE (J change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TITLE 3 Celete THTLE [Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ /7 CITY-5T-7IP

#h this filing Aoes not glialify for the exemption stated in Section 119.07(3)(1), Floricia Stajutes. | further certify that the information

indicated on this report or suppjément is true ang’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 recei is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an att L Wi i mpowered.

SIGNATURE:

L Rosario hma 3-27-00 467 239-113Y

bglcnh'rggz’y(b TYPED QR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Daytime Fhone #

R

CR2ED34 (9/991



