2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

. [ ]
1. Entity Name May 18, 2000 8 .00 am
PARENTING U INTERNATIONAL, INC. Secretary of State
05-18-2000 90386 037 ***150.00
Principal Place of Business Mailing Address
6374 RAVENWOOD WAY 6374 RAVENWOOD WAY
SARASOTA FL 34243 SARASOTA FL 34243-5228
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number p Applied For
éS’ -03 9 é /7 9 Not Applicable
Zi i C it
® Country 4ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h Al : -
ACCOUNTING & TAX HELP’ INC. Street Address (P.Q. Box Number is Not Acceptable)
8668 PARK BLVD.
SUITE A
SEMINOLE FL 33777 ‘ ‘
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 Flarida,
SIGNATURE
Signature, typed or printad name of registered agant and tife if applicabla. {NOTE: Registared Agent signalure requirad whan reinstating) DATE
9. ;:;sf;;izrporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 iUt O
o Trust Fund Centribution. Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Directer e [ Delete TITLE [Ochange [ Addition
NAVE Mdrleng Cesic n o
stoeer onaess | 500 T . WSl neyFen L STREET ADDRESS
CITY-5T-2IF Leve S\F, FLi 34236 CITY-ST- 2P
Tme Puector O Detete TILE D Crange (] Addition
MAME MMar e ‘PQ"' Lo v NAME
smeer soovess | 4A26 T OHL Fores+ DHE, STREET ADDRESS
CITY-ST-2P SarecsHte , EL _g Y P | CTY-57-21P
TITLE ' O Detste TITLE [ Change  [C] Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CHY-SF-2IP
TME [ pelete TITLE [ Chenge [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S8T-ZIP
TITLE O peiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cenrlify that the infermation supplied with this filiné] does not qualify 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execuie this reporl as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empghvere
EA XD AT A A “LO - Zexs o
SIGNATURE: _ /A58 Y20 2ass
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Pheng #




