2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000062679 May 24, 2000 8:00 am

1. Entity Name

VOODOO, INC. Secretary of State

05-24-2000 90028 018 ***158.75

Principal Place of Business Mailing Address

PORTERWRIGHT. MORRIZ"& ARTHUR. LLP PORTER.WRIGHT/MORRIS & ARTHUR. LLP
5801 PELICAN BAY BEVD.. SUITE 300 00
NAPLES FL 341

2. Principal Place of Business 3. Mailing Address ”"'Im ”I m

I

TR

2614 TAmIAM Tarie Mownk P-0. Box (1956
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suire F dopo b3
ity & State Gity & State 4. FEI Number 9 | Applied For
APLES F[_Oﬂ-iﬂf\ NMLG’S ) FL@:&QQ’ ' " [Not Applicable
Zip Country Zip 7 Country - . 8.75 Additional
‘34103 - | USA- - |- 34i10] ~UUSA 5. Certificate of Status Desired _gvﬂjeeﬂaqm_mcll ional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
! Y Street Address (P.O. Box Number is Not Acceptable)
PORTER WRIGHY-MORRIS & ARTHUR, LLP 2614 T AiAn AA  Adoend
5801 PELICAMBAY BLVD., SUITE 300 “
NAPLES FL/34108 - Swrr FoC —
Y NALSS FL | “34iv3
8. The above named griiy mrient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/9%)

’ A} - [ .
SIGNATURE a : IMMXI J D}RIC/OP ‘fﬁ‘H’IIP G)l H@SDJE’_ 5//_/00
Signatune, tyglac or printed nama of registered agent ang T2 if applicable l ~ {NOTE' Registarad Agent signatura required when reinstanng) DATE
8. This corporation i; eligible to salisfy its Intangitle FILE NOW!!! FEE IS? $150.00 10, Elaction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
(See criteria on back) E Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ] Delete TITLE D;zz«::m. [ Change  BREAddition
NAME NAME KATYE Giessbie 1o 2 4O
STREET ADDRESS sETADRESS | 2ol g T AWM TRAL R Jen 7€
CITY-ST-2P an-st2r | A APLESS ) ﬁaﬂ—-M 3dies
ML O Detete TLE ’ Ol change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P ‘ } . CIry-ST-2IP ] L
TITLE O palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§T-71P ¢ITY-5T-7IP
TiTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE ] Delete TITLE Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- 5T-2IP
TmE [ Dealete TIMLE ) . [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-5T-2

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. { further cerlify that the information
indicated on this report or supplemental report is frue 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 carporation 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 on an attachment with an adidress, with all other like empowered.

SIGNATURE

[NiReciHR !+ 4
GMNING OFFICER OR DIRECTCR

AN s D

it
SIGNATURE AND TYPED OR PRINTED NAME O

W T



