2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072472 Apr 11,2000 8:00 am

1. Eniity Name

DINGS-N-MORE, INC. ecretary of State

04-11-2000 20040 035 ***150.00

Principal Place of Business Mailing Address
10860 LA SALINAS CR. 103880 LA SALINAS CR.
BOCA RATON FL 33428 BOCA RATON FL 33428-1235
|
| .
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPAC

City & State City & State 4, FEI Number 65‘0776752 Applied For
Not Applicable

" - C —
Zlp Country ap ountry 5. Certificate of Status Desired | $8'75 Addmonal
\ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New,Registered Agent
Name !
FLAMING‘ ANTHONY Sireet Address (P.O. Box Number is Not Acceptable)
10800 LA SALINAS CR.
BOCA RATON FL 33428
City ) FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typsd or printed name of registered agent and title f applicable (NOTE: Registered Agant signalure required when reinstating) DATE
e s s " | Ator MaY 12000 Fee wil basss00p | 1® SeCienComosin Francing - $5.00 iy 5o
o ' N Trust Fund Contribution. a Added to Fees -
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE Clchange [ Acdition
NAME FLAMINO, ANTHONY NAME
smecTaookess | 10880 LA SALINAS CR. STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33428 CITY-ST-2IP
TILE D [ etete TILE O] Chenge [ Acdition
NAME FLAMING, ANTHONY NAME
sTReeT AoRess | 10880 LA SALINAS CR. STREET ADDRESS
CITY-ST-2/P BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ Delete TITLE [ Change {1 Addition
T Name s T T ' ) NAME - e TTEEe e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e O pelete TITLE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does nat 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 accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation cr the recejuenor lrustee empowergd#d execule this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachzgit whh angogmss w2 o 2

\J3

thgr_li

el A R T

O A ‘//ﬁ'/o-f) St (-85
SIGNATURE AND TYPED OR PRWRILD NGME OF TROwii-erTTCLR OR DIHECTOR Daw J / Daytims Phone #

CR2E034 (9/99)



