o

2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000042413 May 15, 2000 8:00 am

1. Entity Name

THE ALMOST 3X5 CORPORATION Secretary of State

05-15-2000 90235 005 ***150.00

Principal Place of Business Mailing Address
5524 DRIFTWOOD AVE PO BOX 185%
SARASOTA FL 34231 ‘ SARASOTA FL 34276-159%

I

|

I

2. Principal Place of Business - 3. Mailing Address H"Im' ‘[I ||||
52857 Chmerer Do W,
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
SARASeTH oy o P38Y3 éP PLIED FOR Not Applicable
Zip Country Zip Country " . 8.75 Additional
3 Q[li? ;-4'94}077? 5. Certificate of Status Desired | l§ee Requirec;tmna
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
e BURZFRED K YBurz Kswvsts 4,
s Street Address (P.0. Box N ar is Not Acceptahje)
5924 DRIFTWOOD AVE., STE. 1 S0 Eh et D U,
SARASOTA FL 34231
Cit , b Cod
Y Saessora FL {393 2»

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

SIGNATURE KEWMW W, KK&H"-'Z—- S\_—W ‘/)ﬂ’ eyl

A TH T

=

Signature, typad or printed name of ragistered agent and title Jf applicable. (NOTE' Registerad Agent signature reguired when rainstanné) O DATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ‘o Fi )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trizl fﬂn:g g:tlr?;uti:: neing 0O i%gﬂohgige
{See criteria on back) = Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] Delete TITLE ' il M Change [ Addition
N KYRURZ, KENNETH W ad Kyguez Kenvwerg W,
STREET ADDRESS | 20147 PINEHURST ST vETREET ADDRESS $287 € / P 1)‘2 w,
CITY-ST-ZIP SARASOTA FL GITY-ST-2IP & SAraseres o 3Y222
THLE VPT O oetete TITLE vPT ‘ D¢ Change [ Adddion
NAME KYRURZ, JAMES D NAME o/ Ky8urz, Jsmex D
STREET ADDRESS | 2047 PINEMURST 8T - ¥STREET ADDRESS sa57 CARAMEo T Jre | P74
CITY-5T-2P SARASOTA FL CITY-ST-2P v Soeaserr, Fu I¥2ri)
me S O Delete e g ’ MChange [T Addition
NAME KYRURZ, FRED NME v | Mo D
‘Srocer oORESS'[~5924" DRIFTWOOD AVE ™~ e | 1Y BURZ A RED
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE [ palate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TWILE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily 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 corporation or the receiver or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agddress, with all other like empowered.
SIGNATURE: ﬂ\\%/ %5:/5 J P Ir7-443]

SIGHATURE AND TYPED OR PRINTED NAME OF f&@?ovﬁn OR DIRECTOR Date Daytime Phone #
g




