/
. 2000 UNIFORM BUSINESS REPORT (UBR) ~ FILED

DOCUMENT #  p98000056615 May 11, 2000 8:00 am
1. Entity Name
- Secretary of State
PAIR:OF BICE , INC. 05-11-2000 90005 017 ***150.00
Principal Place of Busine:ss -A Mailing Address
3001 Tamiami Trail N. 3001 Tamiami Trail N.
Naples, FL 34104 Naples, FL 34104
| BO090413
2. Principal Place of Business 3. Mailing Address
12795 Maiden Cane Lane . 12795 Malden Cane Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢fo Henry Holzkamper c/o Henry Holzkamper
City & State City & State 4. FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL 1 36-3695447 Not Applicatie
Zip Country Zip Country " ) $8.75 additional
34135 USA 34135 USA 5. Certificate of Status Desired a Foo Requirec; iona
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

cLase, Tmc. R & 1 M0 YA X077V

CLASP, Inc. — 3 N f
3001 'i‘amiami Trail North S"eemddre\ssﬂoﬁq”;*benma??em (‘,(lﬂ& w/)b

4th Floor

Naples, FL 34103 7 City {_})UV\V\’R_ CSD&[{\(.‘ EL @@‘Hésf

8. The above named entity sufymits this statement for the purpose of changing its registered office or registered agent, or both, in tH State of FH'Jrida.

ol oo

Signalure, typed Qr printr-? name of registered agent and ttle i applicable. (NOTE: Registered Agent signature required when reinstating) ¥ DATE 1

SIGNATURE

v )
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing 55.00 May Ba

Tax illmg rgqu:remem and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) H|
1. B OFFICERS AND DIRECTORS | K B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . . TITLE Change Addition
Kornylak, William J. L1 Dekte L Ghange - 01
NAME 13110 Travis_View Loo HAME ' ‘
STREETADORESS |AGsEdin, TX 78732 P STREET ADDRESS
CITY-ST-2Ip CITY-S7-7IP
TITLE T, D [ pelete TITLE O cChange [ Addition
NAME Kornylak, Denise NAME
STREET ADDRESS 13 116 Travis View Loop STREET ADDRESS .
av.sipe  |Austin, TX 78732 ‘ CITY-ST-2P
0t ﬁ D Oloelets M e I - Ol ohange [ Addition |
NAME - épner,"-‘-Bruce'f = e T e = T
steer appress 6923 N. Kolmar Ave. STREET ADDRESS
crv-si-zp - |Lincoln Wood, IL 60646 CITY- $7-7P
THLE [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P _
TLE O Delete TIME j (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certily that the information supplied with this fiing 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation ar tha 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 i
changed, or on an atta ent with an addresg, with all cther like empowered.

SIGNATURE:

A ~William J. Kornylak ('/., 2260 B )Ll TP TL

ED RWME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



