e

26&)0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 980000 75764 May 19, 2000 8:00 am
1. Entity Name Secretary Of State

RALL ABoUT r7epiLe Ffforres, /A<. 05-19-2000 90005 047 ***150.00

Principal Place of Business Maifing Address /
BOGYGoU4

2._ Principal Place of Business 3. Mailing Address
667 SovTH Dixee Hwy |3317 NE. /6 covrT

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

City & State City & State 4. FEI Number o Applied For
%ﬂﬂﬂﬂo é(ﬁcﬂ_;' FL 7. LavPerppie, FL 65-0567 73 Not Applicable

Zip Country Zip Country - ) $8.75 Additional

33063 3 3 3 05 . | 5. Certificate of Status Desired 0 Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Crecony . Baurt

Street Address (P.O. Box Number is Not Acceptable)
B3/7 /N E . /6 cevrT

City

| ip Code
F7T- LrepenbrRLe FL Zpagsas

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entitg submits this stat

fpr" Greécoery Braum, Pacs . _Z/a'l? /o0

SIGNATURE y
istered agent and Gitle f applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

Signatura, tyﬁd or prim%a

4. This corporation is eligible to satisty its Intangible . . : .
Tax filingp requirementg;and elects toydo 80, y 0. fiectfgn {;ﬂg paign Financing 0 $5.00 may Be
(See criteria on back) ‘ 0 rust Fund Caontribution. Added to Fees

1. ) OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE = [ Delete TITLE Ol chenge [ Addition ; &

NAME GAaecoryY B Bovr NAME ’ =23

sreeTAnDaEss | 2347 /VE /6 €T STREET ADDRESS 3
o

CITY-ST-ZP F I Lavbeapnte, L 33305 GITY-ST-11P 5

TNLE 7 Delete mig [ Change  [7] Addition | G

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete T [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TLE 3 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TILE O belete TITLE {Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TIME [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | heraby certily 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 report is frue and accurate and that my signaiure 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 if
changed, or on an attachmepdyith an adedr ith all other like empowered. (q 5 ‘/)‘

SIGNATURE: w——  Greccry Baur e fos 753-9577

SIGNATURE }ﬂb -rvpef OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone #




