FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90002 049 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG8000103416

1. Entity Name

COUNT ME IN, INC.

Principat Place of Business

5273 IMMOKALEE RD.
REYSTOND HEIGHTS FL 32656

Mailing Address

P.0O. BOX 2118
KEYSTONE HEIGHTS FL 32656-2118

2. F‘rincipal Place of Business

%f?fs} \75”(4’! ﬁ‘/d’/

3. Mailing Address

Y575 Sz VOins AVE,

Suite, Apt. #, etc.
7 &

Suite, Apt. #, etc.
e

648502

MR

LT

00 NGT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Appilied For
Ak Sov Vrscs, //é RGO v pralE, A 58-3546147 Not Applicable
g WY P Uarro | CO%a. .. 5 ceverasastmes OSSN |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENG' DAVID A Street Adaress (P.O. Box Number is Not Acceptable)

ATTORNEY AT LAW

1416 KINGSLEY AVE.

ORANGE PARK FL 32073

City

FL

Zip Code

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

SIGNATURE

\ Signature, typed or printad name of registered agent and tille if applcable.

(NOTE: Registered Agent signatura raquirad when reinstating)

DATE

i 9. This corporation is eligible to satisfy its Intangitle

Tax filing reguirement and elects 10 do so.
(See criteria on back)

O

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

[it OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 _
TITLE b [ Delete ThLE Dichange [ Addition | &
- NAME KATZ, SHERMAN NAME %
- STREEY ADDRESS | 6579 IMMAKOLEE RD. STREET ADDRESS Q
_Ciry-3T-2P KEYSTONE HEIGHTS FL 32656 CiY-ST-2IP H
m ] Delete TITLE [ change ] Addition E:)
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-71P . onv-srme | o S L
‘ TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE O petete TITLE O change [ Addition
NAME HAME
STAFET ACORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITE [ Delete TITLE T change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7P

changed, or on an attachiment with an aad

SIGNATURE:

.

A "ﬁ“wq

g4, with al! other [i

empowerad,

13. | hereby certify that the information supplied with this filing does not quality 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 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(o i3ys. 919y

AR o

P S e on et

Date

Q%M
“/

=~ ""Daytima Phone #




