2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P96000064853 May 08, 2000 8:00 am

Entity Name Secretary Of State

TURN 4 COLUSlON' INC. 05-08-2000 90194 022 ***150.00
a1 iacE OF Business Malling Address
BLOUNTSTOWN HWY 806 BLOUNTSTOWN HWY
T OFL 32304 TALLAHASSEE FL 32304-2709

Suite, Apt. # efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%87779 Applied For
Not Applicabie

Zip Country Zip Country 5, Cerificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent -

Narne

MALUTY' STANLEY M Street Address (P.O. Box Number is Not Acceptable)

122 LAUREL ROAD

HOLLYWOOD FL 33021
City FL Zip Code

_ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

TeTmaTURE

Sighature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registersd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1)! FEE 1S $150.00 ) - )
Tax ﬁringprequirementgand elects toydo S0 ° After MAY 1, 2000 Fee wiﬂ$ be $550.00 10. -ﬁjg Igzn%a&%iﬁ:ugé?ncmg 0 fiﬁ?ohg:yé SBe
(See criteria on back) O Make Check Payable to Department of State
ii. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D ﬂD&Iele TITLE P O change  [eAddition
- MALUTY, STANLEY M e GERMI O. ROSLOND
s | 3568 STONE TRACE STREET ADDRESS iq st C,OMDT—DM wp‘\l
st-2¢ | TALLAHASSEE FL 32308 OY-SIP [ CLUARHADSSEE  FL 33305
i [ pelete TITLE v [3 Change MAddition
N 5 SO MawsT
SREETADDRESS | oL LOVE RADGE CF
UnSTIP AL AHPASSEEE FL 33D
O Detete - e &5 - . -- ‘[0 Change -ﬂ-Auumw
RAME vl Zosionad

STREET ADDRESS | Gl C-OMPTEND wi AN
CITY-ST-ZIP -\—M'Lp‘\_{ kﬁ)EE; = - 59_&)8

HILE 3 relete TILE Iy ‘m Change [ Additien
) NAME SthwaLe! ™M Mwﬁ

STREET ADDRESS STREET ADDRESS | 2y S0 ETOWIE. “RpLE

oY ST-2P aT-sT-7e [ LUAADSSSE S = 23208

itk [ pelete TITLE [ change  [] Acdition

o NAME

STREFT ADNRESS STREET ADDRESS

CITY-ST-21P _ GITY-ST-2IP

TITLE ’ O Delete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementa! 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 corparation or the receiver or trustee empowered o execute 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 all other like empowered.

SIGNATURE: Loy W&.’Eﬁmw\t M MaLUT! upleo 515 Du1S

SGAATURE AIWPED OR PRINTED NAME OF SIGNING OFgICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99}



