2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018553 Apr 17F12]63:(])) 8:00 am

CLOUD NINE INTERNATIONAL, INC. ecretary of State

04-17-2000 90074 039 ***150.00

Principal Place of Business Mailing Address
1651 SAND KEY ESTATES CT.. UNIT €8 1651 SAND KEY ESTATES CT.. UNIT 68
CLEARWATER FL 23767 CLEARWATER FL 33767-2934
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

S F-33 p22)8 Not Appiicable

i Country Zip Country 5. Certificate of Status Desired [} $8‘75 Additional
’ ) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

FARNHAM, MARY E Sireet Address (P.O. Box Mumber is Mot Acceptabla)

1651 SAND KEY ESTATES CT., UNIT 68

CLEARWATER FL 33767
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 Fiorida.

SIGNATURE
Signature. Typad or printed name of registarad agent and tile if appiicdbla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible . FLENOWHM FEEIS $180.00_ . .\ .0 Fiociion Campaign Einancing $5.00-May Be—
Tex fling fequirement and elcts 10 6o so. “After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE p O pelete ML [ change  [~] Addition
NAMIE FRANHAM, MARY E NAME
STREETADDRESS | 1651 SAND KEY ESTATES CT., UNIT 68 STREET ADCRESS
CITY-S7-7ip CLEAHWATER FL 33767 CITY-5T-Z2IP
TITLE [F pelete TITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY-ST-ZIP
e C)-polets _TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-S7-2IP
TTLE [ oetete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ChY-51-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP ' CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Porida Stawtes. ) furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effoct as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered to execule this report as required 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 empowe

THALY B, FREANAT, PRES) 05T / /
SIGNATURE: 7%\54 3 i len” 2 0 D2D—TI6-05%3
SYGNATUR /S o

PED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR Daytme Phone ¥

CR2EQ34 (5/99}



