2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095515

1. Entity Name

GY2K, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90103 016 ***150.00

Principal Place of Business

956 NORMANDY DRIVE
MIAMI BEACH FL 33141

Mailing Address

956 NORMANDY DRIVE
MIAM) BEACH FL 33141-2926

@rrinclpal Place of Business .
Jq56 Pormandy Dave

@ilin/g Addres{_:; .
Q56 K ormands Dave

Suite, Apt. #, etc. - 7

Suite, Apt. #, elc.

T

DO NOT WRITE IN THIS SPACE

-,

City & State . .
o %(’J’\ .

City & State

¥

Applied For
Not Applicable

L oL AEy 532,

Country

22141 -

et

0 $875 Additional

5. Certificate of Status Desired

o 15

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONDAZZ], GERALDINE
956 NORMANDY DRIVE
MIAMI BEACH FL 33141

T T MoNDRZ2 |

Mgeava A -

Street %ﬁés (PO Bo

Number 5 Not Ac ptahle)u’
alfaGgr \ 2} Ve

City

M)

FL

Beacly weilll

Aml

8. The above named entity submits thjs siatement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.

SIGNATURE

ped or printad Tﬁr ofdéislered agent and ttle if appiiceble.
i

(NOTE: Registerad Agent signatura required

when reinstating) « ¥ % , DATE

9. This corporation is eligible to satiéfy its intangible
" Tax filing requirement and elects to do so.
4 (See criteria on back)

O

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

Make Checlé‘}l’ayable te Department ot State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS |, _/ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN jA .
ML PSD Delete TITLE tecs, Sec [ Change /KQ Adgtion | &
e MONDAZZI, GERALDINE e MonlpazZ1 MARYJA 4. e
STREET ADDRESS | 956 NORMANDY DRIVE STREET ADDAESS %Cﬁ /\) o mQ Nd e o
o2 | MiAM) BEACH FL 33141 o |\ pjamy  Resch] € 3314/ 4
TITLE O Delele TITLE [ Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE T Delete TIME D change [ Addition
NAME NAME

-STRECT ADDRLSS - _—— STHEE[A_I_)DHESS

CITY-81-2PP CITY-ST-2IP

TILE [ Delete TITLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-8T-2IP

TITLE | O Deteiz TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STRECY ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ deleta TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P CATY- ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or diregtor
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 ff

sg, with all other like empowered.
- .y
. i
Jom’ -

changed, ar on an attachment with an add
SIGNATURE: S&Zw(

Date Daytirme Phone #

?ENATURE ANDT\TED 19 PRINTED NAME OF SIGNING GFFICER OR DIRECTOR



