2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000078239 May 17,2000 8:00 am

1 Entity F¥ame

WWW.FY2K OFF.COM INC. Secretary of State

05-17-2000 90860 008 ***158.75

Principal Place of Business Mailing Address
2800 E. GOMMERCIAL BLVD. 2800 E. COMMERCIAL BLVD.
SUITE 208 SUITE 208

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333084228

o e[RRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City-f State 4 /TE] Number Applied For
&MM{ z % @” j"“; Iqm"& é__&' 0%(%63 Not Applicable
P 330)9\ Countg/’ (,4 Zip 3302? Counla{r’?‘ 5. Certificate‘ of Status Desired B/ §£'ggsm‘:\i?:éﬁ°“al

. 6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent B i .
Name . =" / ) ’
JGEE [ A A

KATZ, ALLEN H Street Address (P.O. Box Number is Not Acce t%ﬂ‘

2800 E. COMMERCIAL BLYD. /L9l N\ «w) O §_

SUITE 208

FORT LAUDERDALE FL 33308 i .
Cit Zi

i ) ' Bombde /vt FL | 3505

changing its registered office or registered agent. or both, in the State of Florida.

Ty LelPufer Lo il 3/24/50

8. The above namew

{S!GNATURE

CR2E034 (9/99)

Signaiire, typed or printad name of registered aganvﬁnd title if applicabla. (NOTE. Registered Agenl signatura raquired wher(remstatmg)
4
- i ion Is elial isfy | i m
19 $h|sff:.orpcran<.3n is eligible t(I) statlsfyd\ts Intangible FF;EA‘;\I?V:C;&FEE lsm$1 50.00 o 10, Election Campaign Financing $5.00 way e
ax filing requirement and elects o do so. After ! Fee will be $550.0 Trust Fund Contribution. OO0 Added to Fees
{See criteria on back) Make Check Payable to Depattment of State
1. OFFICER€ AND DIRECTORS B | B2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P [ Delete TITLE [JChangs [ Additicn
HAME PARKER, JAMES NAME
STREET ADORESS | 19421 NW 10TH STREET STREET ADDRESS
urv-s1-20 . | PEMBROKE PINES FL 33029 oy-51-2p
TITLE v 1 Delete 1ITLE [JChange [ Addition
HAME GORMLEY, JOUNC NAME
streeT aDDRess | 621 ENFIELD ROAD STREET ADDRESS
CITY-ST-20P DELRAY BEACH FL 33444 CITY-ST-2P _#
me -] - o i ] Delste TITLE [ Change [ Addition
NAME - NAME . e : :
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P GITY-ST-ZP
THLE ™ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 ITY-ST-21R

13. | hereby certify that the information supplied with 1his filing does nct qualify for the exemption stated In Section 119.07(3)({), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementalgeport is true and acourate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or e empowgred to exegut® this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: \ J/ (Rl AL 2\ p i T ANs %@/m 7r%. 4/ 25

Daytime Phona #




