2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000043085 Apr 06, 2000 8:00 am
SPACE JUMP, INC. ecretary of State

04-06-2000 90060 012 ***150.00

Principal Place of Business Mailing Address
107 LUDLOW DRIVE 107 LUDLOW DRIVE
LONGWOOD FL 32779 LONGWOQOD FL 327754610
Suite, Apt. #, etc. Suite, Apt. #, slC. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_351 1989 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $3'-7«-""1-5':'—"'!“io"'-ar-
. e - - - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name d
Sdirley Knarr
YOUNG, RONALD G Stre t?}jgjess (/0. BoyKumber is wf\?a taile)
481 LAKESHORE DRIVE ] Ludlow 1%

LAKE MARY FL 32746

™ Lona woed FL | 53979

8. The above named entity submits this statement for the purpose of changing its registered office or regi&ered agent, or both, in the State of Florida.

SIGNATUR ﬂﬂpﬂ %){b\/ H--% ~&0

Ignature, rypef)r prirTlad name of registerad agent and title f apolicable. [NOTE: Registarad Agert signature requiredt when reinstating) TIATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS_ $150.00 10. Flection Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do sc. After NIIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Chetk Payable to Depastment of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TLE [ Change  [] Addition
NAME KNARR, ROBERT NAME
sTreeT apoRess | 107 LUDLOW CRIVE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-7IP
TITLE D O pelete TITLE [ thange [ Additicn
NAME KNARR, SHIRLEY NAME
STREETADORESS | 107 LUDLOW DRIVE STREET ADDRESS
OM-STZP | LONGWOOD FL-32778 - wmeme — - | crv-sr-zp— |- - e
TITLE O petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE 3 Delete TILE DO Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Deleta TITLE (7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P LT -5T-29
TITLE 7] Delete TITLE 1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

13. | hereby 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 repert 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an allachmen with an address, with gi cther ke ernoowered.
SIGNATURE: (i “&%%29@3;5@@[}@@;@ 7-3~00 _40r138-944)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Data Daytime Phone #




