2000 UNIFORM BUSINESS REPORT {UBR) 42 FILED

“DOCUMENT # P98000008284 May 22,2000 8:00 am
1. Entity Name S t f S t t
BACKPLANES, INC. ecretary or state
04-22-2000 90004 005 ***150.00
Principal Place of Business Mailing Adorgss
«+ BOX 423217 PQ. BOX 42317
TR M2 KISSIMMEE £l 34742.3217
Suite, Apt, #, ste, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNymber Applied For
52355084 [Tt appicane]
f) 3 H5a 50 Not Applicable
i Gount i "
Ze 4 Zip Couniry 5. Certificate of Status Desirad O $8.75 Additional
] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T ) Name '
BAUMRUK, ANDREW J
' Street Address {P.O. Box Mumber s Not Acceptable)}
717 E. OAK STREET
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, In the State of Florida.
SIGNATURE
Signatwe, lyped o paritad nams of ragistared agent and titte it applicabk. {NOTE: Reg Agant sig QU wWinen rel ] DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Findne
Tax filing requirement and elecis (o do 50. After MAY 1, 2000 Fee will be $550.00 . T:ﬁ:tlgsndacgml'ﬁ)uﬁon e fg&g{ﬁ:ﬁ: °
(See critaria on back) Make Check Payable to Department of State . )
11, ] QFFICERS AND DIRECTORS w] 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Deiete e P Olchenge  Seaddilion §
NAME ALAN, SCOTY NAME e
staeer aoness | P.O. BOX 423217 STREET ADDRESS §
GiFY-ST-2IP KISSIMMEE FL 34742 CitY-ST- 2 ﬁ
TITLE D O Deiete THLE 't of / < [ Change  Rraddition | O
NAME ALAN, NANCY NAME
street aooeess | PO, BOX 423217 STREET ADDRESS
CTY-$1-21P KISSIMMEE FL 34742 CiTY-S1-2P
TIE [ eleta TILE [ cChange [T Anditlon
M - o - — -_——- Al NAME - - — FILmem Al - - "t T e, - -
STREET ADDAESS STREET AODRESS
CITY-S1-2P CITY-5T-21P .
TLE O pelete M ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
[l (1 Celete THLE [lchargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITY-§7-2P
Yime [ oelete LE [ Change [T Additien
NAME NAME
STREET ADPRESS STREET ADDAESS
CITY-5T-2P . ITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
: (K TN TR .
. SIGNATURE: - 5Ol CNBRESTS, Clan Ybsee (o) 935-99/2
L ED A PRINTED NAME OF SIGNING OFFICE Of OFIEGTOR Tele Daytims Frong ¥




