2000 UNIFORM BUSINESS REPORT (UBR) - ;
DOCUMENT # P99000039331 1 May S LB 00 am

1. Entity Name

FLORIDABYOWNER.COM.INC. Secretary of State

05-23-2000 90185 001 ***450.00

Principal Place of Business Mailing Address
=5825 -SUNGETDR- STk 405 S25-SUNSET.DB - STE 305
I HARIFE I SARAMER=DIHSSH

PLEASE NOTE ADDRESS CHANGE

2. Principal Place of Business 3. Mailing Address
12120 SW 68 Ct. 12120 SW 68 Ct.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Miami, FL Miami, FL 65-0928283 Not Applicable
Zip Country Zip Country . i - $8.75 Audditional
5. Certificale of Status Desired O . h
33156 _{USA 33156 USA Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAUGHNESSY, MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
5975-SUNSET-DR--STE-306=12120 SW 68 Ct.
S MAMIFL33M3-—=—  Miami, FL 33156
City FL Zip Code
8. The above named entity submils this staternent for the purpase of changing ils registered office or registered agent, or both, In the Stale of Florida.
siGNATURE __ MICHAEL W. SHAUGHNESSY 4/27/00
Signature, typed or printed nama of registered agent and bile it applicable {NOTE: Registered Agent signatura required when reinstaling) DATE
i ian is eligl isfy | i n
9. ;hlsff.orporatpn is elrglblc;a 1? sallsfydlts Intangible FILE NOWI!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so, " After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Faos
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Deiete L O charge [ Addiion | &
NAME SHAUGHNESSY, MICHAEL W 12120 HAME %
STHEET A0DRESS | SOZB=-SUNGEF-DR<STE-B06=""""" SW 68 Ct. STREET ADDRESS i
orv-stzp | SoMIAMLEL 23143 Miami, FL 33156 J crvsroe W
s
TME T Delete TILE [ Change [ Addition | ©
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P~ " T B .
TIMLE [ Doleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
THLE 3 Delete TILE [Clchange [ Acdition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy: that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12f
changed, or on an attaﬁhme]rjt with an address, with all other like empowered.
Michael W.. Shaughpessvy
SIGNATURE:__ SR 4/27/00 (305) 665-3000
= R - . .
ArY 8 T Rk ANDTYPED OF PRINTED, ?‘f"wﬁ OFFICERORDIRECTOR —___ e Dalg:_ ] Dajimeranes |

[



