-

~'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065034 S
1. Entity Name , 7
YOUR BUSINESS MATTERS II, INC. i
000CT 24 M 1I: 26
Principal Place of Business Mailing Address
9211 BRADY ST, 9211 BRADY ST.
SPRINGS HiLL FL 34608 SPRINGS HILL FL 346084714
e RS AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & Stat 'y ; City & State 4, FE) Number Applied For
<RI Hicl  FLlsPRING HIL Fe 55524196
: 4 " ¥ < —
‘ e Country ap Country 5. Cortficate of Status Desied [ gg;’gq Additonal
!; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e el AT e T pa v am e vmn 4 e mewew==— - | ~Name- - - et 7 e omoo " [ -
| TRACY, JO ANN Street Address (P.O. Box Number is Not Acceptable)
| 9211 BRADY ST.
SPRINGS HILL FL 34608
VSPRING 1L FL|™™

<8. The above named entity submiits this statement for the purpose of changing ils registered office or registered agent, Jr both, in the State of Florida.

'SIGNATURE

Signature, fyped o panted rame of registarad agent and ttte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[—9. -Thisco tion‘is eligible to satisfy-itsintangible — === P E:NOWHIFEE:IS-§450:00 = ===] oo s = cpi i e et o
ot rauireont ang aloots 0.do S0, After MAY 1, 2000 Fee wms ;: $550.00 10. Electidn Campaion Financing $5.00 May Bo
; : . ! Trust Fund Contribution. [ Added o Fees
(See criteria on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O pelete TLE X[ Change  {] Addition
NAME TRACY, JO ANN : NAME
streer aooress | 9211 BRADY ST. STREET ADDRESS
CITY-ST-2IP SPRINGS HILL FL 34608 CITY-ST-21P = Pfa 1A hl / é J
TILE ' O Delete TIIE { [ Change ] Addition
NAME ' NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLe [ Detete TITLE
“NAME - - s e— — NAME = -
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP \ \ 4‘
T [ Delete Tme & \\ \j Olchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS \
ciry-gr-ze - ’ CITY-ST-2iP
e - . [ pelete TITLE (O Change [ Addition
NAME ’ : NAME
STREET ADDRESS ’ STREET ADORESS
"oimy-gT-zp CITY-ST-7P
13. | hereby cerlify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.
o Gl ST MRS R TS T Jis/. 2
SIGNATURE:@«~ L NEBEDI i e AN T RACY  O9/12/CD  ZER)6EK-TIE

CR2E034 (9/99)




