!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002854

1. Enlity Name

S.5. MINNOW USA, INC.

i

Principal Place of Busmess

8710 MIDNIGHT PASS
SIESTA KEY FL33050

Mailinig‘Address

i
C/O LENNY SZAREK INC.
4014 PIONEER RD.
MCHENRY 1L $0050-8568

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90065 016 ***150.00

I WIRH

I

DO NCT WRITE IN THIS SPACE

City & State - City & State 4, FEl Number Applied For
- 65-0732552 :
| Not Applicable
i Zi Count i
Zip Country Zip ountry 5. Certificate of Status Desired [ $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K co | Name

1

CFILNGS, INC.-' -
3732 NW. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Street Address (P.C. Box Number is Not Acceplable)

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 Florda.
SIGNATURE
Signature, typed or printed nama of registered agent and e if eppl'canla‘ (NOTE: Registared Agaent signaturé required when reinstating) X ) DATE et

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) '

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

K :
)b

T

D 43 -
10.; Election Campaign Financing
Trust Fund Contribution.

"$5.00 i

Addet! 1o Fees

11, OFFICERS AND DIRECTOHS e t | EE2 ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 11
TIfLES ¥ | D:‘f_, i, o ‘V.}_D,ngte R TITLE [ change  [J Addition
NAMEE vilRa - S ZAREK, LENNY HAME
streer acoRess | 4014 PIONEER RD. | STREET ADDRESS
QITY-ST-2IP MCHENRY L 60050 { CITY-ST-2IP
TITLE D I ] pelete TIMLE [ change [ Addition
NAME "SZAREK, CHRIS ' NAME
streeT aporess | 4014 PIONEER RD. | STREET ADGRESS
CITY-ST-2IP MCHENRY IL 60050 , CITY-ST-ZiP
TITLE ' [ peiete . TITLE e —Pghange——{3] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-ST-27IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TinLE [ TITLE [Jchange [ Addition
NAME ' NAME
| STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O3 pelete TITLE O change [ Aadition
NAME \ NAME
STRAEET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP { CY-§T-2P

glify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

CR2E034 (9/99)

13. 1 hereby cermy that the information supplied with th\;yfﬂﬁg(does not Q
indicated on thig report or semplemental report is tptie and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or thefeceivd or trustee empoyered 1o execute thl gport as required by Chapter 607, Florida Statutes; and that my name ?ﬂsars in Block 11}r Block 12 if

changed, or on an atié ddress, wkh al! othar lik .
SIGNATURE: 3 7500 j’(gs;h K39+




