2000 UNIFORM BUSINESS REPORT (UBR)
BOCUMENT-#-P98066038947 . - _ SN E S

1. Enlity Name  ~

BLOCK-IT-POCKET, INC.

FILED

Secretary of State

05-17-2000 90973 009 ***150.00

Mailing Address

6427 STARDUST LANE
ORLANDO FL 328182132

Principal Place of Business

2117 STARDUST LANE
SUUTT FL 3218

2. Principal Place of Business ' ' ..,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

1

|| I

I

|

" Gity & State City & State 4. FEI Number Applied For
) 5 7__.‘711——)"7 2_ '_) (_g (Q Not Applicable
Zi " Ca Zi J Y il
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
o 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Fegistered Agent
Narme

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (PO, Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printad nama of registerad agent and titla if applicable. {NOTE' Registered Agent signature reguired when reinatating) DATE

. 9. This corporation is eligible to satishy its Intangible . FILE NOW!! FEE IS $150.00 ' e
Tax filing requiremenit and eleCis to do'so” ~— " e AHEET MAY 37 2000 Pee;ﬁill:ﬁamoow—g% '-7_1 0.,% jg{l%‘f?go%fb%%: neng

- $5.00.May-Be ~
Added to Fees

{See criteria on back) (W Mzke Chack Payable to Department of State
1, i OFFICERS AND DIRECTORS B 2 ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PSTD 1 Delete TMLE (3 Change (] Addition
NAME ERNST, MICHAEL T NAME
sTreeT A00Ress | 667 HOLLY HILL AVENUE STREET ADDRESS
CiTY-ST-2IP CASSELBERRY FL 32707 CITY-8T-2IP
TITLE O belete TLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-ZiF CITY-ST-2IP
TIMLE [ Delete TITLE [ change: [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P & CITY-ST-2IP .
TITLE 7 Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P STy -S1-2P
TILE O velete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITy-§T-2IP
TTE [ Delete TITLE [ change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute 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 empowered.

Nl b ol Eose

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

#aytime Phone #

May 17, 2000 8:00 am

i,

CR2E034 (9/99)

Y/R%/R000) .

~



