2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079618

1. Entity Name

POPULARITY INVESTMENTS LIMITED, INC.

1307 SE FINEWOOD TRAIL
PORT ST, LUCIE FL 34852

Principal Place of Business

Maifing Address

1307 SE PINEWQOD TRAIL
PORT ST. LUCE FL 349523529

2. Principal Place of Business

3. Maigg Address

“Suite, Apl. #, elc.

Suite, Apt. #, etc.

0 [ SE- Porupmel-T——

[

MK

(i

FILED :
Jan 19,2000 8:00 am
Secretary of State

01-19-2000 90007 045 ***150.00

ABBO5306

DO NOT WRITE !N THIS SPACE

IR

5. Certificate of Status Desired

City & Slate ity & State 4. FEI Number 5 08 Applied For
24 Sﬁ' XIKIJ‘( . ZQ 6 61918 Not Applicable
o Gountry Coufiey O $8.75 addiional

T 3995

AL

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINANCIAL FOUNDATIONS, INC.
7800 113 TH ST NO #203

Name

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

SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitie If applicable (NOTE: Registered Agent signature required when reinstating) DATE
_a Thi ion ie eligi .aatisfy:its. iDle e o EAN A M LT B el I e e e L1
4 This corporation ie eligible to.aatisfyits Intangible WL EEEAS-5150: 10, Eiettion Carinaign Financing $5.00 May Bo

Tax filling requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on tack) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 1 Delsts e [ change [ Addition
HAME FITZPATRICK, LAl FONG HAME
. sTReeTaporess | 1307 SE PINEWOOD TRAIL STREET ADDRESS
- Ciy-St-ap PORT ST, LUCIE FL 34952 CiTy-ST-21P
P me [ pelete TITLE [ change [ Addition
NAME NAME
' STREET ADDAESS STREET ADDRESS
GITY-5T-2P CITY-§T-21P
TITLE 1 Delete TITE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-§T-21P CITY-§T-21P
TITLE 1 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREETADORESS |
omv-stzet T - - - = B oemv-size T
TITLE O pelete TTLE [J Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE T Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZiP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that th& information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thap my n

changed, or on an attachment with an address, with all other tike empowered.

s '
< ;
- e D

SIGNATURE: ¢

e appears in Block 11 or Bieck 12 i

S)-33)- 15y

smm;ﬁne M;lﬁyén R B

[NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone # /

CR2E034 (9/99)



