2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000007741 | Mar 01, 2000 8:00 am

1. Entity Name

STRING ALONG, INC. Secretary of State

03-01-2000 90054 031 ***150.00

Principal Piace of Business Mailing Address
13603 S.W. 109 PLACE 13603 S.W. 109 PLACE
MIAMI FL 33176 MIAMI FL 331766453
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCTWRITE IN THIS SP.ACE

City & State City & State 4. FEI Number Anplied For
65-0728659 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent . _ . —|—_ . ... ———7.-Name and Address of New Reglstered Agent ™~ T
T Name

SH'EER' M. JILL Street Address (P.O. Box Number is Not Acceptable)
13603 S.W. 109 PLACE
MIAMI FL 33178

City FL Zip Code

B. The above named entity submils this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ;
Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
1t
9. This corporation is eligible to satisfy its intangible FILE. NOW!! FEE IS $150.00 . . .
Tax ﬁlingprequirementgand elacts tcr)ydo s0. ¢ After MI:L\Y 1, 2000 Fee wiilsbe $550.00 10 ilz;u'?En?jagoﬁ:?;ugg\:ncmg O fdsd;%[{ohllzzfe
(See criteria on back) 0 Make ChecI"( Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ Delste TITLE [ cChange [ Addition | &
NAME SHEER, M J NAME =
streeT ADDRESS | 13603 S W 109 PL STREET ADORESS §
CITY-ST-21P MIAMI FL 33176 GITY-51-21P lé-l
TITLE ) [ pelste TILE [ change [ Addition | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE o- [ celste THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ pelate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7Ip - ' LUTY-ST-2IP
TME ’ ] Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Addition
NAME - NAME
STREET ADDHESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 report or supplermental 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 corporation or the receivenor trustee empowered to éxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an adgress, with all other like empowered.

SIGNATURE: S -7 00

ED NAME OF SIGNING OFFICER OF DIRECTOR Date Cayume Phong #




