2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # PG9000096435 FILED

POP-PLUS.COM.INC. Secretary of State
05-11-2000 90075 019 ***158.75
Principal Place of Business Mailing Address
3213 N OCEAN BLVD 3213 N OCEAN BLVD
FT LAUDERDALE FL 33308 £T LAUDERDALE FL 33308-7117

ST B a5 G samnnove)  MTINIRANIEANNN

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

Applied For

Fé\:y &ft;:Z‘ffdd le FL F‘?2 LA DE@MLE FL 4‘2;“'\1:%!%77‘ Y9 Not Applicable

Zip Count Zip Country i . 8.75 Additional
3 23 p) / a .? ﬁ 3 33 o / ” 5. Certificate of Stalus Desired (3 gee Requirec: fon
6. Name and Address of Current Registered Agent . 7. .Name and Address of New Registered Agent—
Name
T BLACKBURN, PCE TR
BLACKBURN, ACE JR Street Address {P.O. Box Number is Not Acceptable)
3212 WILTON DR

WILTON MANORS FL 33305 2312 L/L7oM DRIVE

YT AV ORS  FL | 3¥¥os

8. The above named entity submits this statement for the purpose of changing its registered office or;gis?ﬁent. or both, in the State of Florida.

SIGNATURE ACC &'M B"‘-kb‘l’”, AYA o y/?a’/fD

Slgnature typed or pnnted nama of regnstered agent and title if applicable. '(NOTE: Registersd Agent signature required when rainstating) ¥ oatE
9. This corporation is eligible to satisfy Its Intangible FILE NOW1!I FEE IS $150.00 10. Elestion Campaign Financing $5.00
Tax filing requirement and elects ta do $o. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution O Add.ed tohéaeyf;sl.ae
(See criteria on back) 4 Make Check Payable to Departmant ot State '
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 114
TME [ Delete TIMLE ﬂ"(‘od ent = [Jyreec kf [Jchange [ Addilion
NAME NAME kcvln m” re
STREET ALDRESS STREET ADDRESS © S /jo Ave
GiTY-ST-2IP CITY-ST-2IP é:" A‘i“ erold e F/ 333/:
TLE O Detete e vied PR G‘ IDENT « Dyrvedrd] Crnge [ Addtion
NAME NAME ‘-Kl 6 A,
STREET ADDRESS STREET ADDRESS | § JM Livea *
CITY-ST-ZP CiTY-§T-ZIP az M““ F/ JyJe/ .
TILE - [ pelete - Tme- ] &=l /TReASURTFR - - PO Change T Addition
NAME NAME AcE 2 BM QU AN, T
STREET ADDRESS STREET ADDRESS m Fm&
CTY-5T-2IP CITY-§T-2P Ft. Lo ﬁ-: / 3730 r
TITLE [ Detete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TME O oelete TITLE Ochangge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP

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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1100 Biock 124
changed. or on an attachment with an adgpss, with all other like empowered.

¥-56F
SIGNATURE: __ o7 UAE T HEABURN, IR Dm'e/ur/See lreas %g/m /{/9

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phone ¥

]

1. Enty Narrs May 11, 2000 8:00 am

CR2E034 (9/99)



