6/2

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000068069 . Aug 08, 2000 8:00 am
1. Entity Name 4
oOLK NET. ING (7 L Secretary of State
! ’ 08-08-2000 90002 010 ***400.00
06-22-2000 90002 017 ***150.00
Princlpal Place of Busingss Mailing Addrass
500 $O. FLORIDA AVE.STEE19 S00 50, FLORIDA AVE.STES19
LAKELAND FL. 33801 LAKELAND F\ 33808-5276
F T T 1 (AR ANEAR N ER
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
59'3525785 Not Appllcable
Zp Country Zp Country §. Centificate of Status Desired O ?g';?q lmﬁ?"a'
6. Name and Address of Current Reglistersd Agent 7. Name and Addross of New Reglstered Agent ]
s T — Co—ee S S = NOmE e - : —1
GsmOFSKY? BHAN T -~ - = Strect Address {P.O. Box Number.is Not Acceplable) .
500 SO. FLORIDA AVE.STE 619
LAKELAND FL 33801
Clty " FL Zip Code

se of changing its registered office or registerad agent, or both, in the State of Fiorida,

/ ' Y— 26 ~00C

8. The above named entity submits this statement for the pu

SIGNATURE —
smm.wupmmuqmmw#muw [NOTE: Registared Agen! aipnatuea raquirsd when reinsiating)
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financin
i s oo iy 50 o w00 | ' BT () 5000
{See criteria on back) O Make Check Payable to Deportment of State ,
. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TME D 0 Delete TTLE Dl crange 0 Addition | Z
NAME OSTROFSKY, BRIAN NAME =
streer apoeess | 500 SO. FLORIDA AVE.STE.619 STREET ADDRESS P
cmy-51-29 LAKELAND R 33801 ciY-55-07
n
TE D Delete TME [Fchange (] Addiion [ <
NAME HALL, BRIAN NAME
smeer boaess | 500 S FLORIDA AVE #619 STREET ADDRESS
Civy-ST-29 LAKELAND FL 3380t Cimy-S1-ap
CME=- T | o m vm g S o e e ] pelete =~ - MLE B Rt ndan o= = —— . O3 Change ~=[]-Addition |-
RAME NAME
STREET ADDAESS STREET ADDRESS
on-gamw 1T 7 - - - == - -Recnyestege— [ —— - = — - —_— -
MLE {7 Delete e Dlchangs [ Additicn
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITy-ST-7P
TnE (3 Detete TILE O crange [ Addition
HAME i NAME
STREET ADDRESS - STREEF ADDRESS
CTY-S7-2P i CITY-57-2P
NLE Y O Celete THLE . Ocnange {7 Addition”
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP * CITY-ST-2P

13. | hereby cartify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07{3)(}, Floridla Statules. | further certify thal the information
indicated an this report or supplemantal report is frue and accuraly and that my signature shall have the same legal effact as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. ar on an atiachment with an address, with ali other ke empopwered.

SIGNATURE:

A

e RN H-24-0606 9’63—450-233,9[

SGNATURE AND TYPED OR PRINTED NAME OF sth!cenon DIREGTOR ¢ Dayome Prone #
Tt




