2000 UNIrwvnum s~ —-"""

DOCUMENT # P96000100593

1. Ertity Name

ACTIVITIES AROUND TOWNE INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90164 001 ***150.00

Principal Place of Buginess Mailing Address

5162 DNRRURST CRESCENT CIRCLE 5162 DHRHURST CRESGENT GIRCLE
BOCA RATON FL 23486 BOGA RATON FL 33456-853%

2. Principai Flace of Busingss 3. Maiting Address

H“\i“l TAR R T HRAE WD WD s man worm e =

DO NGT WRITE 1N THIS SPACE

uite, Apt. #, etc.

Suite, Apt. #, elc.
[~ |Applied For

City & Staie 2. FEINOTos G5
— 753146 [ ot Applicabie

5
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

REESE, TONYA
5162 DNRHURST CRESCENT CIRCLE
BOCA RATON FL 33486

City & State

Street Ad

dress (PO, Box Nurmber 15 Not pcceptable)

Zip Code

i B, The above named entity submits this statemern for the pusposg of changing its registered office o registered agent. of poth, in the State of Florida.

SIGNATURE

Signatura, typad or printad name of registered agent and ile it apphicen'e. {NOTE Registarsd Agent signature required when reanstating!

FILE NOWU! FEE 1S $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Departrent of State

9. This corporation is enigible 10 satisfy its intanginie
Tax filing requirement and elects to do SO
(See criteria on pack)

10. Election Campaign Financing $5‘00 May Be
Trust Fund Contribution. (] Added to Fees

H. GFFICERS AND DIRECTORS 2. KOO IONG/CHANGES TO SFEGERS AND DIRECTORS I K
T P : T3 Delete TITLE Dlcnange [0 Addiio
HAME SMITH, TONYA NAME
STRFET AQDRESS 5776 C. FOX HOLLOW DRIVE STREET ADDRESS

oY - 51-2P

LT - S1-2P BQCA RATON FL 33486

TITLE 1 Delete TITLE ) Chanpe [ Additl
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

TTE ] Detete ITLE == jonange L1 Addi

NAME MAME

STREET ADDRESS STREET ADDRESS

cury-S7-2IF CiTY-S1-2i7

TITLE 3 Delete TTLE [} Change 1 Adc
NAME MAME

STAEET ADDRESS STREET ANDRESS

LTy S1-2% EiTY-ST-IF

TME [ petete TALE O orange  [1Ad
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-21IP

e [ Detste TIE [ ctange 1A
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S$1-0F Y- S1- 20

filing does not gualify for the glfernption siated in Section 119.07(3)), Florica Statutes. | further certify that the informi
and accul and tnat my gafd re shail have {ne same lagal aftect as made under oath; that 1 am an atticar or dir
It gt 3d by Chapter §07, Porida Statutes; and that my name appears in Block 11 of 8ioc

13, | heralby certify that the information supe frith this
indicated on this repart o supplemgrtal 16 dort is tr
of the corporation of the receiver g : (

changed, of on an attachment <

SIGNATURE: /222 v/l g0 T/

thig r8po

Date Daytime Phone #




