2000 UNIFORM BUSINESS REPORT (UBR)

e b

FILED

CR2E034 (9/99}

1. Entity Name May 02, 2000 8:00 am
A MILLION HITS, INC. Secretary of State
05-02-2000 90116 039 ***150.00
Principai Place of Business Mailing Address
5600 PACIFIC BLVD. STE. 628 5600 PACIFIC BLVD. STE. €28
BOCA RATON FL 33433 BOGA RATON FL 33433-6706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0868979 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. -6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name T : SJE . e - HE
RSO, JOSEPH Cowsravring P, favay
U ' Street Address (P.O. Box?mber is Not Accg| 1abIeA' ?
21845 POWERLINE ROAD STE. 207 oo Taare 1t Lvd # EZ
BOCA RATON FL 33433
City Zip Code
50(! a faror) FL | "%Fg33
8. The above named ent] this/atement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE SNy . LewsTawirivs >~ P’*“"q’" Q\fur&:mr‘ : I/A’AD
Signaturdutyped or pnnted name of rgrstered agent and title If applicabla. {NOTE" Registered Agent signature required when reinstating) LT 4
g tecm ot % | ptorMat 12000 Foa wil be sssnoo | > EXCIn Campaion Francing - $5.00 vy 8o
_g _q ) il ' ee Wi . Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O oelete TITLE Ol change [ Addition
NAME PANAY, CONSTANTINE D NAME
street aobaess | 5600 PACIFIC BLVD. STE. 628 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-5T-2IP
TLE (J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TITLE ‘ O oelete TITLE {1 change (7] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS e . s e
GITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
13. | hereby certify 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 repart 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 trusteg/efnpowered to.execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bilock 12 if
changed, or on an attachment with an agQregs, yith all r like empowered.
R R A « A TR Py — 1 - —
SIGNATURE: RN Y B HIRARGUIN =D VAJAa Sel-qur-£72j
SIGNATURE ANNTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tidae 7 Daytime Phone #




