2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000041610 Apr 03F12]68:(])) 8:00 am

OPEN SESAME, INC. ecretary of State

04-03-2000 90205 030 ***150.00

Principal Rlace of Business MailinghAddress

118 WEST OR STREET 118 WESTYORANGE STREET

ALTAMONTE S S FL 3214 ALTAM SPRINGS FL 32714-2537

T NN VAW

212 De\Wocoda Llone| 12 De\\oradn Lo
Suile, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &_?ate City & State 4. FEI Number Applied For

Loy O rancgbc Yo Sor Orana;\ée, YL 54-3577079 Not Appiicable
Zip unitry Zip auntr " , 8.75 Additional

5 9\ l l q U < ﬁ 5 a. , ! q b 3 R 5. Certificate of Status Desired 0 ?ee Hequ“m; fona

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name -_
Qerey B Geyer
SPI L&UTHERA, PA. - Street Address QD.O. Boxdy¥mbey {s Not Acce table)‘
343 ALNERIA AVENUE // <K\ N\ Q\\Qro\ b )ane

CORAL GABAES FL 33134
Cir Zi d
" Pork Orame. FL | "25iq

v

8. The above named enlijy submjts this staferment for the purpose of changing its registered office or regislered agent, or both, in theﬁate of Florida.,

SIGNATURE
Signal :’a: pad 7( printed ndme n)ﬂgistered agent and bitle f applicdble. (NQTE: Registered Agent signature requir?d when rainstating} DATE
9. This glorporali}fgé is eli‘gﬁb\e to satisly its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
_ Tax f\hn_g re.aguuement and elects to do so. After MAY 1, 2000 Fee will be $550.00" Trust Fund Contribution. O Added to Fez)s
" (See criteria on back) \B\ Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PSTD [ Delete T DNChange [ Adction | &

NAME GEYER, JERRY A NAME . ' %

STREET ADDAESS | 118 WEST ORANGE STREET stReeTACDRESS | B\ e\ ?fcxdo Lonme 9
| onv-si2p | ALTAMONTE SPRINGS FL 32714 avse f R oe. Oronce T L 230G S

e [ Delete T < [l Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS :

CTY-$T-2P CITY-ST-21P

MILE . _ o O osiate TME . Ol change [ Addition

NAME T T o T R T -7 R

STREET ADDRESS STREET ADDRESS

GTY-5T-2P CITY-$7-2P

TITLE [ Deete TMLE [C)Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

e [ Delete TITLE [l Change [ Adaition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2/P

TALE [ Datete TITLE [ change [ Additien

NAME - NAME

STREET ADDRESS / /' STAEET ADDRESS

OTY-ST- 2P / . / CITY-57-21F

13. | hereby cerlify that the information sup ed,vf:ith this filin  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 repiort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jridstee empowered to execure this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 6 Block 12 if

changed, or on an attachment with’an address, with.all other like empowared.
% s Sy - o ,"“‘\.-;“3".,';5?'_,"'\
SIGNATURE: SAM R LA R aeidu i imeld B-ARj oo

E ANDTYPECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

s
Vi



