2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000031181 Jan 12, 2000 8:00 am

1. Entity Name

DINGSAURINE-COM, INC. Secretary of State
Diaespof.ive, coMl, The. . . 01-12-2000 90110 042 ***150.00
Principal Place of Business Mailing Address

7694 PROGRESS CIRCLE 7694 PROGRESS CIRCLE
W. MELBOURNE FL 33964— W. MELBOURNE FL 32904-165
22904
E T TR LSRRG

Suite, Apt. #, elc. Suite, Apl. #, etc. ' DO NOT WRITE IN TH!IS SPACE

City & State City & State 4.5F?QLxmber Applied For

75@ /?ﬁg Not Applicable

Zp Country . Zp Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
- * 6 Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent - - ~
Narne
KUNDRAT, STEVEN N Street Address (PO, Box Number is Not Acceptable)
7694 PROGRESS CIRCLE

W. MELBOURNE FL 33004~ 32.Q ot

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and 1tie if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. ?S::‘ggn%agoﬁlr?gu::i::mmg O fdsd‘ggohg?é?e
{See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND QIRECTORS I 12. 4 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ Delets TME YA I change (X Addition
NAME KUNDRAT, STEVEN N NAME & KOobRAT, é&eéok:f A
streer aooress | 7694 PROGRESS CIRCLE STREETADDRESS | 7 A4 PROLRESS CAROLE.
arv-si-z¢ | W. MELBOURNE FL 33084~ 32904 ovsze | LS. MELBowARNE £ 32904
e VD d Delete TLE O Chang: [ Additian
NAME KUNDRAT, SUZAN A NAME
street aooness | 7694 PROGRESS CIRCLE STREET ADDRESS
CITY-ST-2IP W. MELBOURNE FL 33904 ) CITY-ST-2IP .
TITLE S0 T 3 selete TITLE - - - [ Change  [3 Addition
NAME KUNDRAT, ALICE D NAME
sTreet anoress | 7694 PROGRESS CIRCLE STREET ADDRESS
CITY-5T-21P W. MELBOURNE FL 33964 229 c,i-f CITY-5T-2IP
TITLE [ celate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-21F
LLLLE Oopeee - J T CdChange [ Addition
NAME ' NAME -
STREET ADTRESS ) STREET ADDRESS
CITY-5T-2P CITY-57-21P
me - O] Delete TLE Ol change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i1), Florida Statutes. | further certify that lhe 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 oath; that | am an officer or director
of the corparation or the regaiver or trustee empgwerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
chargead, or on an attach, t drgss Awith all other like empowered,

LA H SR E OISR e N [(\,ubk_ﬁ;r ;/@A;o 407A‘2-4-—N'77

SIGNATURE AhnrlPio OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytine Phone #
T

CR2E034 (9/99)



