2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045293 Mar 14. 2 .
1. Entiy Neme ar 14, 2000 8:00 am
HOBBY RAT.COM, INC. Secretary of State
03-14-2000 90047 044 ***150.00
Principal Flace cf Business Mailing Address
639 CLEVELAND STREET SUITE 310 639 CLEVELAND STREET SUITE 310
GLEARWATER FL 33755 CLEARWATER FL 337554188
T ST RGN WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-35930F&] Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired 3 ?g.g?qsg:éﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
CASSANO, RAYMOND P Street Address (P.O. Box Number is Not Acceptabls)
639 CLEVELAND STREET SUITE 310
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typad or printed rame of registered agent and title If applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE

9. This .c;orporatign is eligible to satisty its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution. O Added to Fees

(See eriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 -
TITLE [CAy CaSSAAND CFO - . ekt TITLE Ol change [ Addition | &
NAME | HAME L2
sweetanoress | 3G CLRVECAVD ST S‘.,He Jio STREET ACDRESS §
Ty -51-7P CCEAR WATER FC 337253 CITY-ST-7IP w
TInE PR ES I’DE'N T ] Delete TITLE [ Change [ Addition S
NAME BRea T melAanice NAME
sweETADoRESs | {57 C-BACH MAIKERS LAANE STREET ADBRESS
CITY-ST- 2P ClLEAR WATER P 72 CITY-ST-2IP
TRLE [ Detete TR O chenge [ Addition
NAME T NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY- §T-2iP
TIME 1 etete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-7IP
TITLE : O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e -81-29 CATY-ST-7P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 corporatior: or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachr address, wj Il cther empowered.
Pt i . PPt AN e —
SIGNATURE: _C / PANEED I-8—00 727 ¥¥9 /99(
=~ 'AND TYPEX OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Date Daytimsa Phone #

ar




