2000 UNIFORM BUS‘lINESS REPORT (UBR) FILED

CR2E034 {9/99)

1
DOCUMENT # P97000062097 Mar 08, 2000 8:00 am
by e Secretary of State
SURROGATE PLUS, INC.
03-08-2000 90029 045 ***150.00
Principal Place of Business Mailing Address
5725 COPORATE WAY 5725 CORPORATE WAY
STE. 20D STE. 23D
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2037
us us
2-Frincipal Pace of Business | % Maiing Adgress ”ll"“l "I ’l" | "“ Il Ili | | ||||"|||H"‘ I"’
|
vy Copbarpac Way [ Save CopfolpTe Wiy
Suite, ApL. #, etc, ' Suite, Apt. # elc. DO NCT WRITE IN THIS SPACE
Yo 0
ity & State \A(jity & State 4. FEI Number 650 056 Applied For
\A-?E‘)’r’ PA-'-)‘] Bﬁ A, fL‘ ES"I‘ A ﬂckm . F' L 770569 Not Applicable
Zip . Country Zip N Country " . $8.75 additional
5. Centificate of Status D d - h
33*‘9—' Uj/‘\ 33*07 US/\ erlificate of Status Desire: O Fee Required
6._.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GASSMAN, JAYNE Street Address (P.O. Box Number is Not Acceptable)
2825 FARRAGUT LANE
WEST PALM BEACH FL 33409 |
‘ City Zip Code
| FL
8. The above named entity submits this statement far tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘.’I i 4
SIGNATURE' ;
Signature, typed or printed nama of registerad age'm and title f applicabla. (NOTE' Registerad Agent signature required when reinstating) DATE
|
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ : .
Tax filing requirement and eiects {o do so. f After MAY 1, 2000 Fee wiil be $550.00 1 E:S;t‘Egniaé“;?:?b”uE(‘J”:“C'"Q ] ftgi'e?j? h;:‘ay e
o . o Fees
{See criteria on back) D‘ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete e O] Change [ Addition
NAME GASSMAN, JAYNE NAME
staeeT sochess | 2825 FARRAGUT LANE STREET ADDRESS
ciTy- 120 WEST PALM BEACH FL 33409 CITY-ST-2P
TTLE ] Delete TITLE (] Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-ZIP_ 1 - _ i - . - . .
TmLE o - ) [ Delete TME O3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T1-21P
THLE | O Delste TITLE () Change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME ! O celete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ' [ Oeiste e [ Change [ Addition
NAME : NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP . ! CITY-ST-ZIP

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmeghwith an addreyth all other like empowered.

SIGNATURE: K Sl L e 5/6/5@

ﬂ?ﬁxﬂ\ AND TYPED ?Fl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
L




