2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

~F v

1. Entity Name May 10, 2000 8:00 am
STOCK OPTIONS, INC. Secretary of State
05-10-2000 90035 001 ***900.00
Principal Place of Business Mailing Address
4100 N.E. 2ND AVE. 4100 N.E. 2ND AVE.
SUITE 206 SUITE 206
MIAMI FL 33137 MIAMI FL 33137-3538
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 650817376 Applied For
Mot Applicable
Z C i iti
° ountry ap Country 5. Cerlilicate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, I-AWHENCE 0 JR Street Address (P.O. Box Number is Not Acceplable) *
404-WASHINGTON-AVE—STE 600 (00 pie $iF conte Ana 2ol
MIAMLBEACH FL-33439
City ? Code
I’L (Fe, FL 2 i 3 . ‘?
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGMATURE f . Z_x T - { /(‘: r/.nm
Signature, typed tod 4 istered it and title if applical OTE: Registered Agent 1t ed whi tatng) DATE
Q ature, typed ol nte I"u'n;ire ISt efl_lfﬁrlzr]“ I;e’l (4 P . .—-—}'—Q‘Nljh’igj‘gr;’ ED_S&I_‘»ElﬁLI;E [=0=[W]]y en ranstating /
. L e } "
9. :{rhlsfi‘,‘orporanm;gvéf trIJ s?tlffycilis intangible n FIII’;.;WNOW... FEE Em$150.0:n 10. Election Campaign Financing $5.00 May 8o
fx ‘ |r|g rngremen ana elects ta do so. fter 1,2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See oriteria on Dack) Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D ] Delete TILE Eleramge [ Addition
NAME TURNER, LAWRENCE O JR NAME
STREET ADDRESS | 404 WASHINGTON-AVE., STE. 600 STREET ADDRESS Ueico PeE (Etovi o 20 ¢
CITY-57-2P MIAMLBEACH EL 33438~ crry-S1-217 Higny L 3%ex7
TNLE O pelete TITLE / [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-$T-21P
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this #ling does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify 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 officer or director
of the corparation ar 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 on an attachment with ah address, with all other like empowered.
L3 L RN e B e / ;
SIGNATURE: W DR IREN N A NI A // ¢ foo 305 LT3~ js¢6L
SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFI CTOR Date aytime Phone #
fﬁ ]Mv&" “ 722««1*&7 ':f‘f._,



