2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047861 Jul 13, 2000 8:00 am
1. Entity Name
CORDA-ROY'S ORIGINALS, INC. A Secretary of State
™ 07-13-2000 90019 028 ***150.00
Principal Place of Business Mailing Address
3709 NW 21 DR. 3709 NW 21 DR,
GAINESVILLE FL 32605 GAINESVILLE FL 32605 e m e
S S VIR A
SO0 S rey 34tk <~z R0y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE.IN THIS SPACE
\ & .
City & State- - City & State (4) FEI Number Applied Far
AN A S AR \\"'L.) "3‘1‘&(,»04%8 Not Applicable
%2% (’ OS’ - CLOLg\try%),Q{ ap - . Country " | 5. Certificate of Status De;sired g -fg';il‘::’g“ma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _— Name q f%
YOUNG(ROBERDB = CMANEBE Y enard . Young
3708 NW 27 DR. et tu Strest Ad2$r_a.s}s (P,g.‘ Box ’l\ﬂjmber is ‘rg Acc_e‘pbta_%li)
GAINESVILLE FL 32605 - — Q = 2
G AANESIVILLE B U6 S
City / FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
) Signature, typed or printed name of registerad agent and tite it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $550.00 10. Electi - .
o ; . . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) iJ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OLINTEIL 2 Delete T Bt E O3 Change 7 Addition
NAVE R ORBERT B, YOoun NAME Tivam annd by Yaun
STREETADDRESS | 25 6 Al 2y iy STREETADORESS | 55 00 ©  rAuy ot <703 \15
CITY-§T-2P SAavESVILLE BL RG0S OY-SP | SAavNESVILLEe Bl 26 R
ine 7 O Detete e Y [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
e ¢ e I SN 1113 T R ) JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -ST-2P CITY-ST-7IP
TME ] vele TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREES ADGRESS
CITY-§T-2IP CITY-5T-7P
TILE 7 Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY- §T- 21

13. | hersby cerlify that the information supplied with this fiing 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 oath; that | am an officer or director
of the corparation or the receiver or frustee empowered fo execute this report as required by Chapter 667, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ___S78 TN )

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #
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Bolicagoa

This letter is in reference to the Uniform Business Report that is enclosed. The report was obviously sent
to the home of the owner instead of to the business address and was somehow never received. Please make
the necessary changes to the report and accept this check for $150.00. The amount was calculated by
Tyrone at the customer service department. Thank you, Byron Young



