2000 UNIFORM BUSINESS REPORT (UBR)

EYIRLD

DOCUMENT # P99000091271

1. Entity Name

DOWN TICK INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90113 039 ***150.00

Principal Place of Business

10478 MATEDC COURT
BOCA RATON FL 33498

Mailing Address

10478 MATEQ COURT
BOCA RATON FL 33438-6729

2. Principal Place of Business

N & |57 $H

3. Mailing Address

555 )& (51H S~

N A

L

Suite, Apt. ## 33‘8

Suite, Apt. #, etc.
#3385

DO NQT WRITE IN THIS SPACE

City & State City & State /\ ..FEl Numbec Applied For
ICJ/‘?/ 2 }DC M [ Centy C ?'ﬂ;—- O?Woz 9 Net Applicable
' Count Z County 5 Cort , $8.75 additional
2'5 B! /j 2 U "D 3 (3& U\SVA 5. Certificate of Status Desired ;| Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—T— —= =l = ——m - Z—NME:-D“—'I-X wi . y._____:_. —— T T e
D}x' LARRY _. Street Address (P.O. Box Number}%\lot Acceptable)
10478 MATEO COURT §35 A [5ST sE 4028
BOCA RATON FL 33498
Cit ip Code
. Ay pens, FL FL %32
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ /\/ 4" 22 ~ O O

Signatura#fyped or printad nams of registered agent and ttle it applicable

(NOTE: Registerad Agent signature required when rainstating)

¥ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

i

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

Make Check Payable to Department of State

$5.00 may Be
Added o Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE [ Detete TITLE ZP reSid 3")} ] Change  [PXAddition S

NAME NANEE arrt / @

STREET ADDRESS STREET ADDRESS s A2E | sty S5 #3232 B §

CITY- ST-2P CITY-51-21P {Cesq., PL aAXi2KR §

TITLE [C] Detete TITLE UiCe- f)‘!.'_i | dgh—"" (7 Change & Addition | O

NAME NAME TJeprry Lix

STREET ADDRESS STREET ADDRESS Yoo Ula J)o I.cc, 4 (0%

CITY-ST-2IP CITY-ST-2IP M&FMQ _ c{c,f RC Y, Cﬁ ?0::7 QJ

e O Delele TILE T Dlchange [ Addition
CNAME : o e amm e ee— —aR-NAME. - o~ e B e ——T==

STREETADDRESS | — STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TTLE 1 Detete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP @ CITY-ST- 2P

TITLE [ Delete TITLE [ cChange [ Addition

NANE NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2iP CITY- §T-2IP N

13. | hereby certity that the information supplied with this filing does not qualify 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 under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 110r Block 12 if

changed, or on an attachment with an agidress, with all other like empowered. &
SIGNATURE: __ = WATUZ . iAser ) Dry #ZZ’OO S0 IR 7 1d2)
Date Daylime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




