2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002034- -

1. Entity Mame

ORIGINALS 22, INC.

Principal Place of Business

3410 NORTH 29TH AVE.. STE.B
HOLLYWOOD FL 33020

Mailing Address

352 BALBOA CIRCLE
CAMARILLO CA 93012

2. Principal Place of Business

l

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90912 036 ***150.00

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 94-3330941 Applied For
Not Applicable
. Zip.a. - . zZi Count . , it
P - j~Lountry R . ounisy . __l_5. Certificate of Status Desired O $8.75 Additional
= == . — —== Fge Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADY, ROBERT E ESQ. Streel Address (P.0. Box Number is Not Acceptable)
re: REN X NUMBDEr 1s
200 SOUTH BISCAYNE BLVD., $-2100 P
MIAMI FL 33131
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titls if applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
‘ . o i n
9. Thtsfﬁprporatlc?n is ehglblde tT sansfyc\,ls Intangibie FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
{See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE D ) Delste TITLE Ol change [ Addition | 8
NAME ROTER, JEFFREY L NAME =
sapeT aoness | 3410 NORTH 29TH AVE.,, STE.B STREFT ADORESS 3
erv-st-ze | HOLLYWOOD FL 33020 oiTv-sT-2 2
o
TLE D ' [} Celete e Ol change (] Adcion | &
NAME ROTER, SANDRA J NAME
smreet aockess | 3410 NORTH 29TH AVE.,, STE.B STREET ADDRESS
CITY-ST-ZIP HOLLYWOQOD FL 33020 CITY-SF-2IP
TITLE - ] e - Detete: wme - |- - - = =w = {JChange~ [3 Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 oelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE O telete TITLE [dchange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is frue an

of the corporation or the receiver or trustee
changed, or on an altact?men n ad

SIGNATURE:

¢f like empowered.

does not qualify for the exernption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
ite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T L, Ro7er H-30-01 5059477127

Date Daytime Phone #

i Wn%ﬁnsmzn NAME OF SIGNING OFFICER OR DIFECTOR



