.6000_ UNIFORM BUSINESS REPORT (UBR) 5/3

DOCUMENT # P9Q000076380 - FILED
1- Gty Nams May 24, 2000 8:00 am
CDPRESENTATIONS.COM, INC. Secretary of State
o 05-03-2000 90025 013 ***150.00
Principal Place of Business Mailing Address
159 LOOKOUT PL. #201 159 LOOKOUT PL #2061
MAITLAND FL 32751 MAITLAND FL 327514466
R Ve ARV
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numaer Applied For
. o . <q- 3593349 Not Applicable
Zip Courttry Zip Country 5. Certificate of Status Desired O ?g':g‘ Sfe‘:jhi""a]
" 7B Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITIETOW, TOM Street Address {P.0. Box Number is Not Acceptable)
159 LOOKQUT PL. #201 -
MAITLAND FL 32751
City FL Zip Coda

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

SIGNATURE
ShonaTure, Dot o pinted name oF tegisterad AgH B0 te t appicabie. {NCTE: Registered Agedt Signanue raguirad when isisiaing) DATE
9. This corporation is eligible 1o safisty its Intangible FILE NOW!!! FEE IS $150.00 ection G ian Financin
Tax fiing requirement and elects (0 4o $o. Aftar MAY 1, 2000 Fea will be $550.00 10. Election Cempaign Fancing |y $3.00 vy g
(See criteria an back) Maks Check Payable to Department of State

11, OFFICERS AND DIRECTORS | R ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS N 11 .

e Pres Dent _ [ Delste I Tmg OChenge [ Addion | @
' o

NAME ‘{hﬂm«.ﬁ v‘mﬁ‘“’ NAME

STREET ADDRESS 2686 Qupen Mar Place STREET ADDRESS §

CITY-ST-2P Mo dle ) FL 7 3575 CIY-ST-ZP E

THLE Vice Pres. et O Delete TRE O Changs [ Addition | &

NARE Androw Ouwens HAME

STECTADORESS | 2663 Facle Adest Crvcle STREET ADDRESS

CiTY-5T-20 WiderSprinas . L 327708 CITY-ST- 29 - - C— -

THE ] O vetere TME O Change [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CETY-ST-ZP CHTY-5T-2P

TTLE 3 Osiste TE [ Change  [J adeltion

HAME NAME

STREET ADDRESS STREET ADDRESS

GIVY-ST-2P oIrY-s1-2°

TmLE [ pelete THLE [ Change [ Addition

WE HAME

STREET ADDRESS STHEET ADDRESS

CTY-§1-2p oiny-g7-20

TIRLE O celete TILE ) Change  [7J Agdition

HAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST- 2P City-ST-7P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Segtion 119.07%3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an oflicer or director
of the corporation or the receiver or ustee Bmpadwersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1if

changed, or on an attachm ith an addre! theall cther like empowered.
SIGNATURE: /m:??'f“‘ SQUVPED Lot ‘fLZa /oo Yo3-628 ~ 2447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DSRECTCR Foae 1 Daytima Phone ¢




