e

2000 UNIFORM BUSINESS REFPORT (UBR)

13. | herabiy certity that the Information supplist with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informalion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
af tha corporation or Ihe receiver or tuStee empowared 10 exeCute this report a5 raguired by Chapter 807. Florida Statutes; and that my name eppears in Block 11 ar Block 12

changed, or on an attachment with an address, with aifl cther ke empowara
SIGNATURE: __~ AT QY //,,g/ao VS Y -36F3/ 9L
SIONATURE AND TYPED OR PRINTED Nmaorsx\mrm OPRICER OR CIRECTOR Cuate Oaytrro Phoa #

CR2E034 (9/99)

\
DOCUMENT # P99000026959 FILED
1. Entry Name Jun 06, 2000 8:00 am
EXCITEMENT. INC. _ Secretary of State
. 05-07-2000 90014 004 ***150.00
Principal Place of Business Mailing Address
3349 E QAXLAND PARK BLVD. 3M9 € OAKLAND PARK BLVD.
FT LAUDERDALE FL 3338 T LAUDTDALE FL 33004-7216
Suite, Apt. ¥, etc. Suite, ﬁ‘xpt. #, elc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEL Number Applied For
Ls-0904950 Nol Appicoble
Zip Country Zip Country v o . $8.75 Additional
, e |5 Certifoato of Siatus Desired [;]_ Feo Required _
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narme -
LEVAY, HAM Streel Addrass {P.0. Bax Number is Not Acceptablg) |
o~ -3MOE.OAKLANDPARKBIVD. | T _
FT LAUDERDALE FL 33308 :
City F L Zip Goda
8. The above named entily submits this statement for the purpose'oi changing its registared office or registerad agent, or both, in the State of Forida.
SIGNATURE.
Sigriature, typed OF DAntac narme of FRgixtersd agan and e 1 annl’:lbile. {NQTE: Registered Agent sipnajure requifed wher! reinataling) DATE
8. This corporation Is eligible to satisly its Intangible \ FiLE NOWIY FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 5:3;:: Igzngagro:::inmif e O fdsde?i?ohgz >
g | . 5
(See criteria on back) JB. | Make Check Payabie to Department at State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 3 Delete TINLE [ crange [ Addition
HAME LEVAV, HAIM HAME
STaEsY A0DRESS | 3349 E QAKLAND PARK BLVD. STREET ADURESS
ons-0¢ | FY LAUDERDALE FL 33308 ore-s1-z
e TIILE ' O chang: [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
civY.sT-2P | stz | . )
TIIE ) ™E O chamge [ addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2 CITY-8T-2I7
amET e e - - Cloeete — -f ME——- | — e e [ Change (T Adaition |_
HAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-2P ciry-51-21F
TTLE O Delete TME CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ITy-ST-2Ip
e [ pelate Tme Clcrange {7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P



