2000 UNIFORM BUSINESS

[ T -y s 5/1
REPORT (UBR)

DOCUMENT # P98000059063

1. Entity Name

DESTINY PRODUCTS, INC.

FILED
Jul 05, 2000 8:00 am

Secretary of State

()

Principal Place of Business

931 N. STATE RO, 434. STE. 1201349

ALTAMONTE SPRINGS FL 32714 ALTAMONTE

Mailing Adcress
831 N. STATE RO. 434. STE. 1200-349

SPRINGS FL J2714-2022

05-15-2000 90286 038 ***150.00

2 Pri.ncipaliPlace of Business 3. Mailing Adgress
Suite, Apl. #, alc. Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3583264 Mot Appiicable
Zip Counry Zp Country 5. Certificate of Stalus Desired - [] $8'75 A_dditional
| Fae Required
6. Name and Addreas of Current Registered Agent 7. Name and Addregs of New Registarad Agent
Nams '
- MC.'C’EE ANKD - s 2 S = = =~ l-:Strogt Address (20, Box Number.is_!vo: Acrapiabled__. .. .. - .
160 TOLLGATE BRANCH S
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o pnvied name ol registerad ageni and ttle if appliceble {NOTE: Ragislered Agen! gionature raguived wher rainstating) DATE
8. This corporation is eligible 1o satisly its Intangible. . FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax ling requitement andslects 10 do so. | ~* *|< . ‘Atter MAY 1, 2000 Fes wilt be $550.00-. | ' olonCampaign Financing - $5.00 may e
T ? T A . R o , '+ Trust Fund Gontribution, B .. - Added to Fees .
(Sew critaria on back}. - Make Check Payible lo Department of State,, |- - - B A S
1. ¢ ' DFFICERS AND DIRECTORS 12, . =~ = ADDITICNS/CHANGES TO OFFKCERS AND DIRECTORS IN 11 .. '
Cme - | P 1 Delete TITLE Ry . ! ] Change (] Additien
NAME NANE "
STREET ADDRESS MCGEE, ANIKO i STREET ADDRESS B
arv-srae | 160 TOLLGATE BRANCH .. .- Ty STz - o o ) 7
TONGWOOD;—FT 50— -
— Lo Uy TL 2£460V O Deiste TE \ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2P
TILE O3 Delete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
OSSP b i I e o CITY-ST-2P, __ e e o e o
TIE 1 Delete TIE ! O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-57-2P CITY-81-BP
ME - B3 Delete TITLE . O change  [C] Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ciTY-ST-20P CITY-§T-2P - s e
TME 3 Detete TiLe O crange  [J Addition
NAME : NAME
STREET ADDRESS ‘§ STAEET ADORESS _
A!iﬁ‘?:s'r-’ifp"' Tt L o R o Ciry-sT-aF  p-- e s e L et .

13. -| hereby certity Ihal the information supplied with this filiny

does not qualify for the exempilion stited In $66ti6n119.07(3)(i), Florida Statutes. i further certity that the information -

indicated on this report of supplemental report is true ang accurale and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
ute this repart as required by Chapter 607, Florida Slatutes;-and that my name appears in Block 11 or Bloek 12 it i
. ‘ H H - - . N - N

- of the corperation o Ihe receiver ar trustee empowered 0 exec

changed. ar on an attachmeant with an address; with all ather like empowered. d Y

fis  A-Sa

.

- . -

L4 M98

™



