2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # P99000041915 May 15 1%0%13 8:00 am

1. Entity Name

OFFOURBACKS.COM, INC. Secretary of State

05-12-2000 90064 007 ***150.00

Principal Piace of Business Maiting Acddress
430 HOLT AVE. 430 HOLT AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789-5028

5555 e de 1257 mamaens Ae | WM CHENRTIEAREI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

CWZ&@N DO /:_‘L S&}Z‘rﬂja@ FZ- * E%Nim_b;&cf/?d’/ Not Applicable

EPZ&& 5/ %"2’ G & Zﬁzwé/ S&%}w G 5. Certificate of Status Desired [ gg-;’?qlﬁfed;“"”a'
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New.Registered Agent - . — —. —~
' ' ' Name
?g’?NJ:EéTHa%IhESYE’ E{‘VD Street Address {F.0. Box Num-l;er is Not Acceptable)
STE. 270
WINTER PARK FL 32789 o FL [ 2w cos

8. The above narmed entity submits this staterment for thesurpase of changing its reglistered office or registered agent, or both, in the State of Florida.

_ X Y2800

SIGNATURE L £
" Signalure. typed or printad nema of ragisterad agent and ttle applicab\ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible NOW!!! FEE IS $150.00 . - .
- » oy g e e yems =100~ Election. Campaign Financing m-r——-— . Bg -
Tax filing requirementand elects to do so. | - 77" =" Aftéf MAY 1; 2000 Fee 'wil'hé $550.00 = Trust Fund CoF:m?butitI)n neing O fz;%qoh;:’é:e
(See criteria on back) g Make Check Payable to Department of State . )

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

TITLE PSTD O Delete ThLE g (] Addiion | &

HAME MAGARGEE, TODD A NAME %

sTREET ADDRESS | 430 HOLT AVE. STREET ADDRESS o]

orv-sr-z¢ | WINTER PARK FL 32789 OITY-ST-2P i
i o

THLE PD O nelete TITLE [ change [ Addltion | &S

NAME ROTZ, STEVEN D HAME

streeT aooRess | 2407 COMPANERO AVE. STREET ADDRESS

CITY-8T-21P ORLANDO FL 32804 CITY-ST-2IP

TITLE [ pelste TILE o ‘ ____ [lchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Detete TITLE {7 Change [ Addition

NAME NAME

STREET ADDMESS STREET ADDRESS

GCITY-ST-2IF CiTY-ST-2P

TITLE * 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

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 accurate 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 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 ana

ith ther like,ampowered. ) f;zt
SIGNATURE: /% L@M X ¢-25-00 ;@ﬂ et

SIGNATURE AND TYPED OR PRINTED NAME OF STNG OF]I-EEH OR DIRECTOR Dats Daytme Pl

e 4]



