2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name '

DOCUMENT # P9900007142 Mav 10. 2000 8:00 am

STREAMLINE CONCEPTS, INC. Secretary of State

05-10-2000 90093 002 ***150.00

Principal Place of Business Mailing Address
16155 NW 64TH AVE- ] . - - ’ 16155 NW 64TH AVE
#21 uT ¢ #27
MIAMI FL 33014 ) MIAMI FL 33014-7531
1RLHO N\ ST +h Ave. [P.O. Box 11024
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
102 ,
Gity & State City & State 4, FEi Numbet Applied For
Hwalsay - Fi Hialeatn WL B9 wS1 | Not Applicakle
Zio Country Zip T counry — o $B.75 addioral |
-5,50 \ = OSIC) 560 lj’ 0 = A_ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Enner Betl

BELL, JENNIFER ey 106
16155 NW 64TH AVE ,%&gﬁfﬁ Oﬂa wﬁeg,__t}f\_ifigtqa’ble) q ‘

#127 ‘ % TerA

MIAMI FL 33014 Ko L eon FL 2251

8. The above named entity & its this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 |24 |oo

SIGNATURE
Signfre}wor printad name of registered agent and Ltle f applicable (NOTE: Registered Agent signature raquired when rsinstating) DATE ¥
h
) Beul L . "

9. This corporation is gligible to salisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiT: D O Delete TITLE Pl D \Q\Change ‘E]\Alclditfon

it BELL JENNIFER, we T enmfer— Bell

SIREET ADDRESS | 16155 NW 64TH AVE, APT 127 STREET ADDRESS ||, 2 QO M\a SVt A'V'C_z

CITY-5T-2IP MIAMI FL 33014 CITY-ST-ZIP

e [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP - CT CITY-5T- 1P TSI o e Ty ST e el .

TLE O Delete TITLE [ Changs T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oITY-ST-21P CITY-ST-2IP !

TITLE ‘ [ Delete TMLE change [ Addition

NAME NAME ’

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIF

TITLE [ Deleta TITLE i1 [CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$F-2IP

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-212, . CITY-5T-21F -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repgsp true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the: corporalion or the recelver or trustgeBrpfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 20 powered.
SIGNATURE: . “ ZH [oo.

Daytima Phone #

CR2E034 (9/99)

i



