2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000235

1. Entity Name

FILED
Jul 13, 2000 8:00 am
Secretary of State

05-24-2000 90153 028 ***150.00

HOLLYWOOD FL 33020 HOLLYWOOD FL 330206133

P . .E‘{‘\ »
R-U-BUSY 2, INC. = QJ
Principa) Place of Business Mailing Address
1539 DEWEY STREET 1539 DEWEY STREET

2. Principal Place of Business 3. Maifing Address

L A

Suite, Apt, #, &lC. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

H(S=oNY 4O

City & State City & State 4. FE! Number' 7 Appiled For
APPLIED FOR Not Applicab’e
Zip Country Zip Country 5. Certificate of Status Dasirad 0 $8.75 Additional
Fee Required
6. Nams pnd Address of Current.Registered Agent JE—— - —eonad--Mame. and Addross of Now-Regletored Agest— —— — -- - =
- - - i Name .
JOHNSON, MATTHEW A Straet Address (PO, Box Number is Not Acceplable)
~ - 1539 DEWEY STREET - — e M e
HOLLYWOOD FL 33020 .
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Srgnatwre. lyped of printad name of registernd apont and L8 f applkadis, (NOTE: Reguierad Agent signature roquirad when rnstaling) BATE
9. This corporation is eligible to satisky Its Intangible FILE NOW!!! FEE IS $150.00 10, B o Firane]
Tax filing requirament and slscts 1o do 50. After MAY 1, 2000 Fee will be $550.00 - .Er :::i‘;zniag;?ig;u:mm ng ﬁ-&qﬁﬁzge
(Sea criteria on back} 0 Make Check Payable to Departmont of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
(2]
TITLE D O petete TTE O change  CJ Addition
PIAThens e g
g JOHNSOE, MATHEW A 2L
STREET ADDRESS | 4539 D g STREET ADDRESS §
CITY-ST-2P HOLLYWOOD FL m CITY-ST-2IP §
THLE [ Detet TME [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P _ o Y P
R TaubR T T 3 oetets e Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-28. . e o R UTSSTIP e e e e . ) . .
TTLE ) ] Detet THLE O change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
LE £ Delete LE [J Change (] Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TILE [0 Dekete TITLE : O change (1 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SY-2p CInY-S1-2P
13. | hereby certily that the infarmalion supplied with this filing does not qualify for the exemption siated in Section 119.0?&3)0), Florida Statutes. | further certify thal tha information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as it mada under cath; that | am an officer or director
of the corporation or the receiverjor trusise empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 #f
changed, or on an aftachment wih an address, with all gther like empowered. .
-~ -
[
SIGNATURE: ___-- a2t G 12000  asM-P3-3'14%
E ANDTYPED OR PRINTED MAME OF SIGNING OFFICER Of TARECTOR Dalo Daytne Phone #




