2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098572

1. Entity Name

Y2K PROBUCTS, INC.

Principal Place of Business
4910 14 STREET WEST

Mailing Address
4910 14 STREET WEST l

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90122 039 ***150.00

SUITE 308 SUITE 308 .
BRADENTON FL 34207 L ! ‘\If
2. Principal Place of B~ - - “Il”lll ul 'I’I | “I II" " I ” l | Im l"'l “II l"‘
\ {nc. 89
Suite, Apt. #, etc. pfod\lc‘s’ 4 West # DC NOT WRITE IN THIS SPACE
7% 2RO V4210 "
Coﬂ_e d 3 o
City & State 512'6 {on. E\Oﬂ iy & State 4. FEl Number Applied For
ents el .
prad 65-0879068 Not Applicable
Zip e Y Zip Country 5. Certificate of Status Desired | $8’75 Additional
) Fee Required
R ---.6..Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne

AMERILAWYER
3737 BAHIA VOLTA
SARASOTA FL 34232

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

e

SIGNATURE

Signature, typed or printed name of registered agant and titls | applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

19. Election Campaign Financing

$5.00 May Be

(See oriteria on back) O Make Check Payable to Department of State Trust Fund Cantribution. Added 1o Fees
11. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TIHLE BHthange [ Acdition
NAME BERGMAN, DERRICK 2& HAME
STREET ADDFESS | 4810 T3 STREET WEST 736 ConTEZ wEry” STAEET ADDRESS
cry-st-2F  -PRADENTON TC33207 # 159 ¢ CiTY-ST-2IP
TITLE DA dbE~TO Delete TIMLE Ol Chenge ] Acdition
NAME 3y299, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-S7-7IP
TI7LE T TR T m s meemme s = M Dekete TITLE S e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-S7-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME [ celete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
&i the corporatian or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg

witheaQeaddpess, with all other like empowered.

Eef-be -?78‘/

SIGNATURE:

ow,n IOC’

Date

Daytime Phone #




