2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084793

1. Entity Name

A1A DOMESTICS INC.

Y5 Ko see Qud. #20""5
204 ORTORR STREET. #408 284-DATHRA-STREET—#400~
WEST PALM BEACH FL aaao[-m

WEST PALM BEACH FL 33406]

cHoseE olvd, 1 210

2. Principal Place of Business

2320 OK€fchosee BLID

3. Mailing Address

2930 OKEECHOBEE  BLYb-

|

1l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90065 048 ***150.00

DO NOT WRITE IN THIS SPACE

A

210 210

City & Stat City & State . 4. FEI Number Applied For
wEVQTa?ALH G EACH Fe WEST FPaLd BEactH, F¢ gffgqq 97183 Nol Applicable
_;|p3 40 pl Country U S ﬁ ,bz ip3 y oq Country n , 5, Certificate of Status Desired O gg'gfmﬁi‘ﬁﬁ""al

6. Name and Address of Current Reglstered Agent

o —r T T

Name

7. Name and Address of New Registered Agent

—

MCGRATH, HAYDEE oA |
s : 2 730 OK“CWM‘ Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 3340q
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W M 63 -/R-90

Signature, bped or printad name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)
"

DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 - . o "
Tax ffling rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I?rfﬁ;lIglr}n(;agor;ei\rig;m:g:n01ng fdsd-(gﬂoag)ésse
{See criteria on back) M Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD TLE [Jchange  [] Addition
NAME MCGRATH, HAYDEE 1 NAME
sTREET AD0RESS | 224-DATURA-STREEF—#408— 2930 CKEECHBEE STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 3340q CITY-§7-21P
TITLE ! TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME — o me . _ | [ Change [ Addition
NAME “NAME o
STREET ADDRESS STHEET ADDRESS
CITY-§7-2P CITY-5T-2P
TTLE TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- §T-21P
TITLE TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-57-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with all other like empowered.

SIGNATURE:

03-/g-00 C{e:)séﬂf%‘é’?

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/39)



