51

2000 UNIFORM BUSINESS REPORT {UBR) ' FILED

1. Entity Name

Principal Place of Business . o f Mailing Address
5100 PARK CENTRAL DRIVE 5100 PARK CENTRAL DRIVE
ORLANDO FL 32839 ORLANDO FL 32639-5345

AT

TR el o ettty M

Suite, Apt. 4, etc. ite, Apt. #, atc. © DO NOTWRITE IN THIS SPACE
clonds ST

—————

NN

BOMB'S THREADZ, INC. Secretary of State

05-10-2000 90175 026 ***150.00

iy & Slate City & State 4. FE) Number Applied For
ﬂ- i&/‘\(ﬁD "F L— « SNE? - 358 ? % S’—’ Not Applicable
$8.75 additional
Fee Required

'822 o k Couw sA . Z'Egz?o l Co\tDlrgpr 5. Certificate of Status Desirec O

6. Name and Address of Current Reglsiared Agant P 7. Name and Address of New Reglsiered

Agent.. . .

Name
RlCHAHDS,' ADAM Street Address (P.0. Box Number is Not Acceptable)

- Lo~ - 5100-PARK. CENTRAL DRIVE SUS I St ‘ R

ORLANDO FL 32839

\

City “ FL Tpr Code

8. The above named entity submils this stalement for the purposs of changing its registerad office of registerad agent, or both, in the State of Florida,

SIGNATURE

Sipnature, lypad or primod Neme of egisiaad sgert and tite | spokcEbe {NOTE: Reginarad Agent signahire reculed when reinsiatng) OAE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blect . )
} ; . N tion Campaign Financin,
Tax fifing requisement and slects 1 40 50, After MAY 1, 2000 Fee will be $550.00 et o C;‘iﬂgbmm d f&g‘?ﬁgf’
(See criteria on back) O Make Check Payable fo Depariment of State
11, OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD [ peiete e %Wu ] Addition
RAME RICHARDS, ADAM NAME :
STREETADDRESS | 5100 PARK CENTRAL DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32819 . CIvY-ST-21P L
TLE 1] O Delete TILLE T Aliing O Addition
HAME CUTBILL, HEATHER NAME
swReET ADDRESS | 5100 PARK CENTRAL DRIVE STREET ADORESS
CIvY-sy-1¢ QORLANDO FL 32839 CY-ST-7P
e . e - " = e B e T o T TR e TS M change  Cadattien”
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-ST-21P ' LITY.ST. 2P
T TR T e et s — - okt CTME ™ ~ et T e ez = e T Change— (5 MGGSR
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2I7
TimE (7 petete THLE {7 Change ] Addilion
NAME HAME
STAEET ADDRESS STREET ADCRESS
CITY-ST- 2P ) CITY-ST-2P
TIILE O oekete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF ¢CmY-ST-28

13. | hareby cerlify that the information supplied pff
indicated on this report or supplemental ropfi-+
of the corporation of the receiver or L o
changed, or on an attachment wikr B

SIGNATURE:

I! geagr like empowered.

QUIRED FAf-20

this liling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
and accurata and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
t to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 it

L9777 234

OF SIGNING OFFICEA OR OIRECTOR

b

DOCUMENT # P99000066273 + Jun 07,2000 8:00 am

CR2E034 (9/99)



