2000 UNIFORM BUSINESS REPORT (UBR)

‘ FILED

2 ¥ , [}
DOCUMENT # P99000076050 Jun 23, 2000 8:00 am
vy - Secretary of State
CARIBBEAN EXPLOSION BAND, [NC.-
. »55.“{.: 05-17-2000 90974 048 ***150.00
.
Principal Place of Business Mailing Address
POST QFFICE BOX 68072t POST OFFICE BOX 680721
ORLANDO FL 32868-072 ORLANDO FL 32868-072
2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
: 65-. 09 LWﬂ Not Applicable
Zip Country Zie Country 5. Certiticate of Status Dasired 3] $8'75 Additional
. Feo Required
6. Name and Address of Curront Reglstered Agent 7. Name and Addresa of New Registared Agent
C Name
o '%ﬁ%m: S . e . s | Street Address (P.O.‘Boagumbar.ls.hlotAmeptable)-.:; el r--—s--= - -
ORLANDO FL 32808 X .
o City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida.

SIGNATURE
Saigrarers, Wpad tr printed nams of regictered agent and e f applicabls {NOTE i Agent whaon reinsiating} DATE
9. This corporation is eligibie 1o satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election & ian Finanging £ = P
Tanx filing requirement and efects to do so. After MAY 1, 2000 Fee wilf be $550.00 - Tr::! ':;‘ndaé";?g;m’:?;’?&- ' :-i;: HF-.“%“;::’;SB“
{Seo criteria on pack) | Maks Check Payahle to Department of Stata O D TR MR | 508 o
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fme S LUESTEY LM TERS 03 Delets TInLE [ Change [ Addition §
NAME ‘{Q.‘ m NAME =
s oess | 4240 CRkousaL > KendenT STREE? ADORESS 3
ervestze | Qe .4 32708 CAY-51-2P , ﬁ
TME 1 A ‘{m th heS O Delete THE - [lcChange [ Addition } O
NAME . : NAME ,
smectaconess Yo F08 Fio fene. hills m H /0 STREET ADDRESS
cITy-51-2P r[ Vi gQ_M < CTY-ST- 1P i
e p s . 7 Delete nrE 1 [Jchage [ Addition
™ FTRAveH KiRWHN e
smecrovress | HTbo NORTH LANE #6032 TR STREET ADDRESS
T-omvestze *O‘b"?‘t-‘gtﬁgm— e o — R CTYesT 2P — | e e NN A
TLE 0O oetee THLE o " [JChange [ Acaition
MAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P CITY-$T-2P
TME [ oetete [JChange [ Addition
HAME NAME
STAEET ADDRESS sTReeT Affpaess
CITY-§T-20 CiTY-§7-2P
TITLE 1 Detete me [1Chenpe [ Audition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-21P CATY-5T-2IP

indicated on this report or supplemental report is frue an

changed, or on an attachmen! with an address, with all other like empowered.

SARE DA )

SIGNATURE:

13, lhereby certig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statytes. ! further certify that the information
] accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer cr director

of the corporation of 1he recaiver Of TUSIes SMpoweres 10 exacute this raport as required by Chapler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

FRNTED NAME OF SIGNING OFFICER OR GIRECTOH

Daytime Phons #

442 o0 up2- 2991992




