2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068540

1. Entity Name

DETAILS-N-MOTION INC.

FILED

Sep 12,2000 8:00 am
/ &

Principal Place of Business
10600 BLOOMFIELD DR. #225

CRLANDO FL 32825

Mailing Address

10600 BLOOMFIELD DR. #225

ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

L

il

J0728 Pring Brook La.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

cretary of State

09-12-2000 90004 027 ***550.00

AUVEVvVYw-

DO NOT WRITE IN THIS SPACE

|

IR

Ciw&Stﬂte&WDJ (/0,./047

City & State
N _adqnalo, Bon'c/q

4. FE{ Number

Applied For

. 5?’_?.5.9& gaﬁ Not Applicable [ _

3282v

Cou.'mvry(/r ﬁ’

Zi
p??ﬂz\,’

Country d -rﬂ, 5. Cerlificate of Status Desired [

$8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

BIZCORP INTERNATIONAL INC.
4400 PGA BLVD,, STE. 700
PALM BEACH GARDENS FL 33410

1

Name

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

City FL Zip Code

8. The above namé!q entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature mqyired when reinstating) DATE
9. Thi ation is eligible 1o satisfy its Intangiol FILE NOW!!! FEE IS $550.00 . . ) ) .
T e e e 0™ | tor SERTEMBER 13 ;’o ms O s7sa.00 | 1o Flecton Campaign Fnancing $5.00 May Be
_g -q and ele ’ IE/ er s 2 . w - Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE D ] Detete L 1 Ph &, K w e{,ﬂ/ DD"\ [m.':hange [ Addition
J
NAME
NAME PHELPS, WESLEY DON /0728 Sptins Rrock kn.
STREET APDRESS | 10600 BLOQMFIELD DR. #225 STREET ADORESS .
TY-ST-ZP ORLANDO FL 32825 CITY-§T-21P on }q Aa,o, FL T23¢e .
TITLE D 1 Delete e D) ' @FCrange [ Addition
wse | MEER, JULIE e Meer; Tlle_
STREET A0CRESS | 10600 BLOOMFIELD DR. #225 sweranness | /0928 Spiag Brook Lo
om-s:2f | QRLANDO FL 32825 o fovstwe . | Oflapdo, - L-TE325 - -
TILE 0 oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
v OTIE 1 Delete TILE [ Change [ Addition
NAME .. . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P GITY-5T-2P
TINLE ] 1 petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TMLE ] Detete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2I9 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for 1h_e_exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

G/u/o0  (Ypn)38¥-92se

Daytime Phone #

CR2E034 (5/00)



