2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038112

1. Entity Name

LOST REALMS, INC.

Mailing Adcress

23066 SANDALFOOT PLAZA DRIVE
BOCA RATON FL 334286654

Principal Place of Business

23066 SANDALFOOT PLAZA DRIVE
BOCA RATON FL 23428

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, ec.

1

TN

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90055 002 ***150.00

NG W 0 WA

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 65 083 Applied For
0302 Not Applicable
p Country zip Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 2, : s — -|_Name UV —— -
AMERILAWYER . JoHN ML
Street Address go. Box Number is Not Acceptable)
343 ALMERIA AVENUE FB3066 SANDRLFoor PLAZA DR.
CORAL GABLES FL 33134
City Zigfo
Boct As o0 FL | &% 428

8. The above named entity

Y

SIGNATURE

taternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signatqud rame of registered agent and titie if applicable.

(NOTE: Ragistered Agant sigrature raquired when rainstaung) DATE

9. This corporatics e eligible 1o satisfy its intangibie FILE NOW!! FEE IS $150.00

Tax fi\ing rgquiremem and elects to do so. ‘ After MI}Y 1, 2000 FeB. will be $550.00 10 E:E:tng:ncdagopnati?gu?c?:ncmg i?d-e‘?:Rothsz ¢

(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD . O Delete TMLE O change [ Addition | &
NAME MILLER, JOKN NAME =3
streeT aoress | 23066 SANDALFOOT PLAZA DRIVE STREET ADDRESS §
CITY-ST-2P BOCA RATON FL 33428 CITY-ST-ZP o
TITLE [ Delete R TIRE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME.. [ Delete l e D) Change [ Additian
NAME NAME e e —_——— e
STREET ADGRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7ZIP -
TTLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-57-2P
THLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
THLE O petete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P

13. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an:

changed, or on an attachment with an addrass, with all cther like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information !
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion of he receiver or rusiee empowered 10 Execute this Tepon as required by Chapter 807, Florida Staiites; and that my name appears in Block 11 o Block 12 i

3 (- 00 Sel- H10-5700

Date Daytime Phone #




