2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90014 029 ***150.00

DOCUMENT # P98000059806

1. Entity Name

234, INC.

Mailing Address

5308 CENTRAL AVE.
ST. PETERSBURG FL 337076130

Principal Place of Business

5308 CENTRAL AVE.
ST. PETERSBURG FL 33707

2. Principal Place of Business 3. Mailing Address

MR AT RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—352 1596 Not Applicable
7 - —
P Country Zip Counry 5. Certificate of Status Desired O $8'75 Addmonai
. - . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HAJEK, MICHAEL W Il
5308 CENTRAL AVE.
ST. PETERSBURG FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida

SIGNATURE

Signature, typed of printed name of registered agent and tile Jf applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE i$\%150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects tc do so.
{See criteria on back)

16, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

ra
ADDITIONS/CHANGES TO OFFICERS AND DIRWOHS iN 11

11. OFFICERS AND DIRECTCRS 12,

TILE D # Delete TITLE V2] #Change [ Addition
e HAJEK, MICHAEL JR e HATEK, M/d##é/ W, Af&

sTaeet AooRess | 12574 CAPRI CIRCLE STREETADORESS | f 2 & 74t Of-’at/ 1rcf 4

orv-stz¢ | TREASURE ISLAND FL 33706 - CITY-ST-2P -I"??é/q €t ks /49—,00/ , ~ 3 3 7_06

TITLE P Delete TITLE rd : hange (] Addition
e HAJEK, RUSTY - HARJEK, /3";‘5 70 Cuwecle N,

sreer aooRess | 12574 CAPRI CIRCLE sheer sookess | A2 G 744 Pres

omv-sT-2p | TREASURE.ISLAND FL 33706 CITy-ST-2IP TR eASUEL e :b/ow// ~/ 33 06

e ' O Delete T o T 7T Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-T- 7P CITY-ST-2P

TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TTLE O celete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2 CITy-5T-2

13. 1 hereby certify that the information supplied with this ﬂ\lng
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 119,07{3)(0), Florida Statutes. ! further certify that 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 corporation or the receiver or trustee empowered to execule 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 attachTrmestgifran address, with all other like empowgred,
' 727~ 327-1239

Daylime Phane #

SIGNATURE:

Data

CR2E034 (9/99)



