|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034043

1. Entity Name

REVENGE UNLIMITED, INC.

-

Principal Place of Business

2720 SW. MST TERRACE. SUITE 702
DAVIE FL 33314

Mailing A‘ddress

272t SW.|TYST TERRACE. SUITE 702
DAVIE FL 333141118

2. Principal Place of Business

§85/ Wites Road

3. MaiTin%d%esss‘_( w'/ﬁ /fc(

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90005 019 ***150.00

L TRl

4 Apt. #, efc. Quité, Apt. #, elc, DO NOT WRITE IN THIS SPACE

ZQ - Zod
Clty & State City & $tate — 4. FEI Number Applied For
Cora / fﬂffa? 5) F C Cosna / 5/7; (ugs e | 65-0747494 Not Applicable

_Coumry

530(7

6. Name and Address of Current Registered Agent

Zi 1 ) Countr
53065 |

5. Certificate of Status Desired

$8.75 additional

0 Fee Required

7. Na

me and Address of New Registered Agent

BAUMGARTNER, MICHAEL R
2721 S.W. 71ST TERRACE, SUITE 702
DAVIE FL 33314

SIGNATURE

-~ Name——em———

Street Address (RO.Pox Number,is Not Acc@:ﬁble)
LT wilteS 20

SK i‘“’ik‘ qu

FL

Zip Code
1306 Y

A {&0/ /Fac.arcorld-p/

City "
C ) / S/Prrqac; g

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

?/ 2500

" tyifBd or pirted name of registered agant and tite it snDhCal::\e.

(NOTE: ﬁegislerad Agent signature required when reins|

tating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS| [ 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
THLE D O Delete TLE r LErthange [ Additon | &
NAvE BAUGARTNER, MICHAEL R aME Besctrgavtuer Aicloe! N e
sToeer a00RESS | 2721 SW. 71ST TERRACE, SUITE 702 SRETRNESS | G5 lerifes Hoad Hzod 2
em-s1-2P | DAVIE FL 33314 CITY-§T-2P (Pral Spriacs FC 330¢T ﬁ
TITLE [ Detete TILE ' 4 [ change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-$1-21P CITY-ST-21P
TITLE [ Delete TILE -l - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE ("] Delate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P f CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CHY-§7-2P

13. | hereby certify that the information supplied with this filing dobs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

withyan.address, with all other like empowered.

changed, or an an attachm

SIGNATUR

AN 4&-{ / Hads@a y’fae/

GSY 25STEZ0S

v

|

Gaytime Phone #

72580



