We nerver Recewed fhe 2000 Annual Rep

ort

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 199%.
mouN'QUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT
CORPORATION
ANNUAL REPORT

"D 000
P98000088794

DOCUMENT #

1. Corporation Name

BYOLAT NOW INC.

Pnnc1pa| F’Iace of Business

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

2.|oo Vi ow:r‘/tm/fa/ #é

Mailing Address

1900 NW 33 COURT #8
POMPANG BEACH FL 33064

200 NV, Bweﬂd};.o fcp sz

FILED

Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 90015 032 ***150.00

DC NOT WRITE IN THIS SPACE

3. Date Inoorborated or Qualified

mpang Beach EL33067 Lo mpans ﬁeaott EL 33069 10/16/1998
2. Pnnmpal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
‘I 2“00 /V' Paveré'ne_i?j-tf'é;l 2'00 A/l P&‘/tf‘é’wﬁj' 45-— 08982«‘ Not Applicable
! Sulte, At #, etc. ;;-I Suite, A‘:;f'#’ et.c ' 5, Certificate of Status Desired l:] $8F'9785R:;j;i::;nat
' buly & State City & State _| 6. Election Campalgn Financing . $5.00 May B
P& h—.pau\a B-Q.C\CJ\, FZ- _| P@ Mpand B%CJ\' —FL ™ Trust Fund Gontribution - Added to IE-'IZM;e
Country Counry 8. This corporation owes the current year .
3’3 O é ? 25 _[ 330 6 9 a " Intangible Personal Property. m Yes I:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name . :
ICQUATU, MARY 1 Add/ C(ﬁ UAT O, ;‘46\")’
1900 NW 33 COURT #9 . treet Address (P.O, Box Number is Ngt Accepta
POMPANO BEACH FL 33064 : ~ 2 oo A Po ue.r ? / é
Pompano 3 ench
84| City 85| Zip Cod
R I Pom;m.ua Beach FL " |3%049

1t Pursuant to the pravisions of sections 607.0502 and 607,15(8, Florida Statutes the above-named carporation submits this statement for the purpose of changing lts registered ™
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlremors 1 hereby accept the appciniment as registered

agent. | am familiar with, and accept the obligations of, section 607,0505, Florida Statutes,

SIGNATURE
Slgnature, typed or printed name of registered agent and Utie i applicable. (NOTE: Registared Agent signature required whan reingtating) DATE

12, S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [ JoeLete 14TITLE [ ] crange [_] Adaition

NAME 1.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-2IP 14CITY-5T-2IP

TinE [ Joeete 21TITLE [J crange [ Additon

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTYSTZe 24 GITY.5T-2P

TILE (] pELeTE 31 TITLE [ ] change [ Addition

NAME 3.2 NAME )

STREET ADORESS - e =T ) 3 STREET ADDRESS | — = o

CITY-S7-2IP . 34 CITY.ST-ZIP

TME [ oecere - 41 TITLE [ 1 change [ Addiion

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

o o e B ABOITYSTIP e b e e e e

[ peLeTe 51TME [T Change L Addiion

NAME 5.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

crvstzf | 54 CITY-ST-ZP

TILE ] oeLeTE BATITLE [ ] change [1 Addition

MNAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Flonda Statutes. 1 further centify that the information
indicated on this annual report or supplemental annual 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 report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ 7] [ EA A0 % (T RED

2// 20

CR2E034 (5/99)



