BUSINES‘[S REPORT (UBR) FILED
37000077406 Mar 20, 2000 8:00 am
| Secretary of State

_ = OGIES. INC.

, 03-20-2000 90143 024 ***158.75
2! Business Mailirtg Address
_ MANGO RD.. STE. 7 2200 N. FLORIDA MANGO RD.. STE. 7
ocAGH FL 33408 W, PAIEM BEACH FL 334096449

i

Suite, Apt. #, elc. Suit;a Apt. #, atc. DO NOT WRITE IN THIS SPACE
| 48 0BFI0

City & State City; & State 4. FEI Number Applied For

) 'fljf 546 LU’ Nat Applicable

+

2 et e ip! — = - —— - - . iti
P ~~Country e Country 5. Certificate of Status Dasired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
KUNGENBERG' TODD ' Street Address (P.O. Box Number is Not Acceptable)

2200 N. FLORIDA MANGO RD., STE. 7
W. PALM BEACH FL 33409 :

City FL Zip Code

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

SIGNATURE !
Signalure, typed or printed nams of ragistered agem and title if ap?licabte. {NOTE: Ragistered Agenl signallre required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 2
Tax filing requirement and elects 1o do se. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 X ied 1o Fg};s ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE % O3 velets TIMLE [ change [ Addition | -
NAME KLINGENBERG, TODD R 1 NAME
steeT ooifiss | 2200 N. FLORIDA MANGO RD., STE. 7 STREET ADDRESS :
CiTY-ST-21 W. PALM BEACH FL 33409 CITY-5T-2IP -
e \ P . , O Delete T [l cChange [ Addilion |
NAME ng%’f—/’” ¢ z_ﬂ ‘57?7 NAME
STREET ADDRESS 0 M. FLok % '7"/ i STREET ADGRESS
CITY-5T-2IP %TW ZERH, FL 72 %99 CITY-§T-2P
me P SecfTEE- T O elete TImE - []Change [ Addition
NAME ﬁkﬂfwfiﬂ: Siecat L/ . M STE NAME
STREET ADDRESS | AR 9O . AU ALOALIDAH PANE A 7 STREET ADDRESS
OITY - §T- 2P Wg’ﬂ% W’M L 33 17199 OITY-ST-2P
TITLE ' f O pelste TILE OJchange [ Addition
NAME | NAME
STREET ADDRESS . J STREET ADDRESS
CITY-ST-2IP oo - | CITY-ST-2IP
TILE i [ Datete TITLE ] change [ Addition
NAME | NAME '
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP ! CITY-5T-2P
TILE | [ Delete TITLE [Jchange [ Addition
NAME , NAME
STREET ADDRESS i STREET ADDRESS
CITY- ST-21P ; CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informaticn
ue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

ered ta execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ilh empowered.

puricle TS ekl FYcog  Sl- LEE-0olo

SIGNATURE MT\"PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #
1

13. | hereby certify that the information supplied with
indicated on this report or supplementgl report i
of the corporation or the recgiver g 5
changed, or on an attachy

SIGNATURE:




