2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # PO Lo OO0 IO FILED

1. Entity Name
Popcony Prodecrrions, Zoe. 00MAR23 PH 3:53

— . . SECRETARY OF STATE
Principal Place of Business Mailing Address }Ag&h‘?ﬁaSEE. thmﬁﬁ

2101 Beckeir plys F32/
M/M(} /"'-'L/q- ;3/2 ?

2. P;ﬁcipal Place of Business 3. Mailing Address
e Sawme S me
Suse, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) é G- 0é Q 0/5’/ Not Applicable
Zi ntr Zi Countr ’ iti
P Country P ountry 5. Certificate of Status Desired O $8‘75 Add't'O"a'
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant

EOMovo I. RywV/ | ADsmoarE RSl

2 [& [ -B;%/Ek c é[. "W*g"-j/ Street Address (PO BOx Nymber is Not Acceptable) - -

%/’Wr} Fin 23 /2-? City M ' FL %W

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

)

SIGNATURE
Signalure, typed or printed harme of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible : ; : ;
) 10. Election Campaign Financin
Tax filing requirement and elects to do so. Campaign £ 9 $5.00 May Be
h) Trust Fund Contribution. O Added to Fees
{See criteria on back) O
7 2 1

1. ) - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T Pess  psnr O san) OJ Delete me , [ Change ] Acdition
NAME EDron/O T 42, NAME : — p—
STREETADDRESS | 2 {0 f2 IS CBLL JHIE #z2) STREET ADORESS 400%%‘%}0%80?6%4 s =

.5T- — . -§T- - e DA ey b e R
CiTY-51-2P ey Lp 33129 CTY-§1-21P >
TME [ [ Delete TTLE : i fangd - itioh
NAME NAME .
STREET ADORESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-ZP
TITLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREETADDRESS |~ — — - T - - — N STREET ADDRESS - ] 1 T —
CITY-$T-2IP CITY-$T-ZP
THLE ] Delete TTE : [Jctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-ST-2IP
TITLE [ Delele TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-5T-2F GITY-ST-2IP

13. | 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effectas if made under oath; that | am an officer or director
of the corparation ar the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In BtAck 11 or Block 12 if
changed, or on an attachmenith an address, with all other like empowered, ’

Data Dayume Phone #

SIGNATURE:
GNATURE AND TYPED GR PRINTED NWF SIGNING ﬁﬂcsn OR DIRECYOR

- 74

7 Qf . Pl 3//5/,/@70 5‘05"’%75‘770.\

CR2ED34 (9/99)



