* 2000 UNIFORM BUSINE.‘!‘:S REPORT (UBR) FILED

1
DOCUMENT # P99000003013 Mar 21, 2000 8:00 am
P Secretary of State
OLDIES.COM, INC.
03-21-2000 90039 045 ***150.00
Principal Place of Business Mailing Address
I
4605 5. OCEAN BLVD. APT. 4C 4605 S. OCEAN BLVD. APT, 4C
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487-5339
P e . [T
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
‘ &5~ OFFE 7O Not Applicable
P Country 7P Country 5. Cerliicate of Status Desied ~ []  $8-7 Additonal
: Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
: i Name
CAPITAL CONNECTION, INC. Street Address (P.O. Box Number is Not Acceptable}
417 E. VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301-1283 & TR
8. The above named entity submits this staterment 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 title if appilbcab\e. {NOTE: Registered Agent signalure required when reinstatng) DATE
L
9. This corporaticn is eligible to salisty its Intangible FILIZ NOW!!! FEE IS $150.00 Electi Ce
5 X tian C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trﬁgtgzndag:n?r?guu:: e B fgﬂtgg fokel
N i . 0 Fees
(See criteria on back) O Make Chec“k Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS: O Delete TITLE [Jchange [ Adcition
NAME SETTLER, EUGENE B NAME
STREET ADDRESS | 4605 S. OCEAN BLVD. APT. 4C STREET ADORESS
orv-s-2p | HIGHLAND BEACH FL 33487 CITY-ST-7P
Tme O Delste TLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Detete e _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin ]does not qualify for the exemption stated in Section 119.07(3)(}}, Fiorida 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 cath; that | am an officer or director
of the corporation or the recejuasor trustee empowered to 'execyie this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlaclh an address, with all othler (f empowered.
o g V1 es  SLr- 272 ATE
d Daf Daytime Phona #

ol ! . LA
IfE OF SIGNING OFFICER OR DIRECTOR

|

B0 (999"

«



