2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37000082087 May 24, 2000 8:00 am
66 FUTURES, INC. A Secretary of State
' 05-24-2000 90084 013 ***150.00
Principal Place of Business Mailing Address
1430 GLADIOLAS DR P.O. BOX 334
WINTER PARK FL 32792 GOLDENROD FL 327330334 -
e IR AL A
1430 GIADIOLAS DY Po. nox 334
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
Wisrer Par 'Pf éo‘ clenod 1 ﬂ 58-3471837 Not Applicable
Zip Country 2ip Country " . 8.75 Additional
32 397 VSA 323 3 3 VSA 5. Certificate of Status Desired O gee Requiretlfuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMONKOS, GABRIELA Street Address (P.O. Box Nur;l-l;er is Not Acceptable)
1430 GLADIOLAS DR
WINTER PARK FL 32792
' " City FL [ 7o Coce

8. The above named entity submits this Ttatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida.

SIGNATURE GA& 1ela PDormoakos Pesiclenr ﬁdf,'&d Dah 9,,}(‘&7 o ‘//3‘0/0 o

Signature, typed or printed name of regisiered agent and tille if appiicable [ ] {NOTE: Registered Agent signature required when reinstating) DATE
iy E K et TR B iy e Bl mem-E n ) -
=TI ScFporation i BIIGISIE t&7satisfy,its Intangible —~ ~» = EILE NOWI! FJE_E_[S%Q‘I 50.00 7 10. Election Campaign Financing. _ $5.00 May Be
Tax filing requirernent and elects te do $0. After MAY 1, 2000 Fee wilf be $550:00 - - — Trust Fund Contribution (07 ‘Adged to Fees
(See griteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12." . ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
TITE P _ O Calste TITLE [Jchange [ Addition -
HAME DOMONKOS, GABRIELA NAME
STREET ADCRESS | 1430 GLADIOLAS DR STREET ADDRESS
CITY-S$1-2P WINTER PARK FL 32792 £TY-ST-ZiP
me [J Delete e Ol change [ Addition
neme ¢ |- ‘ NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZP CITY-$T-20P
WILE [ nelete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete - TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2I°
TITLE O peleta TILE e [ Change  [J Addition
s 4 fi .5
NAME NAME T ) R
_STREET ADDRESS STREET ADDRESS Cimi
i 5 . H
STy -5T-2P ) CITY-ST-2P .
me 01 Delete TiTLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CY-81-1p CITY-ST- 79

i3, 'heéreby 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 oath; that | am an afficer or directar
of the corporation or the receiver or trustée 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 on an attachment with an address, with all other like empowered.

SIGNATURE: SN Bk SN2 - G b VDo e wices o3/ /o0

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tae Daytime Phoni ¥ 4

CR2E034 19/99)



