2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104613 May 12, 2000 8:00 am

1. Entity Name

SIX BOYS, INC. Secretary of State

05-12-2000 90882 026 ***150.00

Principal Piace of Business Mailing Address

1640 SEAWAY DRIVE 1640 SEAWAY DRIVE

FORT PIERCE FL 34949 FORT PIERCE Fi. 34949-3156 - -

F e T RS TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numppr Applied For

&‘5 - 0883 OQD Not Applicable

Zip - Couniry Zip . Country 5. Centificate of Status Desied (] gg;esq L.:Sed;tio_nm )

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

AMERILAWYER ) Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

' 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
Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Regrstered Agent signature required when reinslating) DATE
9. Thie corporation is eligible to satisfy its Intangitle FILE NOQWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . - N
= ! Trust Fund Confribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE [ Change [ Addition
NAME BORDOLI, DARIO HAME
sTReeT ADDRESS | 1640 SEAWAY DRIVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34949 CITY-5T-2IP
TITLE v [ Delete TITLE O Change [ Addition
NAME BORDOLI, DIANA NAME
streeT saDress | 1640 SEAWAY DRIVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34949 CITY-ST-2IP
TITLE T . Ooeee ~ § me B YT T " Ochange [ Addition |
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITy-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. ™

13. | hereby certify that t
indicated on this repok ol supplemental report is true and acturate
of the cerperation or thiy eceiver or trustee empowered togxgcute
changed, or on an attal enl with an address, With ali otf

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

tated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Il have the same legal efiect as if made under oathy; that | am an officer or direclor
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

413510 Stoldldpgoud

CR2E034 (9/39)



