2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ORIGINALITY AUTQS, INC.

DOCUMENT # PQ9000060251

Principal Place of Business

710 WASHBURN RD
UNIT 1
MELBOURNE FL 32935

Mailing Address

710 WASHBURN RD
UNIT 1
MELBOURNE FL 32934-7327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90946 014 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

AR

JACOBS, DANIEL

710 WASHBURN RD
UNIT 1

MELBOURNE FL 32935

City & State City & State 4. FEI Numper . Applied For
5 q - 3 5’8 > ?—- / Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desiredr' O $8'75 P_.dditional .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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.

Y=24 ~oov

SIGNATURE @M .A M,L/

Signature, typed or printed nama of ref(sfred agent and title it apphicable.

{NOTE. Registerad Agent signaturs raquired when reinstating)

DafE

|- 8.~This corporation is eiigible to satisfy its Intangible | z.e. ..~ -FILE.NOWI}}. FEE,] ¥ L PRI
Tax filkngprequirementgand elects toydo 50. ¢ T AMEF MAY 1, 2000 Feéﬁsm be $550-_00m —1%’;‘%9ctron'()ampargn EOB emg - $5.00°May Be |~
o rust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State

1. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 _
— ﬁ"re Y ] Dekre e Iice PRAESEERIT [ éare %D Change.  [hdditon | 2
NAME Daniel . J'A’C()ﬁ-g NAME WILLJ-\Q'VV‘ £ C ) O TR —S’:
STReE7 ADDRESS | T O W S hura R(L:\"Ff sweTanoRsss | T 1O WS ROt P )
orv-stze | ML bovene, FC23292Y avsize M 2L BOouR wE FL3 23 lé-‘
me - " O Delete TITLE (] change [ Addition | &S
navE e ! NAME
STREETADDRESS | .= .. STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE [ Delete WILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O petete TILE [ cChange () Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-TIP CITY-57-21P
TILE - [ pelete TITLE [Ochange [ Addition
NAME NAME

'|, STREET ADDRESS . . STREET ADDRESS

| eirv-st-z IR oITY-§T-2IP

1 e e ¢ 7 B Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

changed, or on an attag

SIGNATURE:

1:'!."'1"H'ér'é5§ 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowgreﬁi 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with &

other like gmpowered.

=2 Dange ] A Jaew

45 Y2465 Wm ~1/95~ ';

Date Daytime Phane # /
;

3



