2000 YNIFORM BUSINESS REPORT {(UBR) 41

T Bty Nerne May 18, 2000 8:00 am
. i
SORRY INDUSTRIES, INC. Secretary of State
04-21-2000 90008 024 ***150.00
Principal Place of Business Mailing Addrass
izsi-A §. POWERLINE RD.. PMB 310 1291-A S, POWERLINE RD.. PMB 310
T ornr e BEACH FL 33089 FOMPANG BEACH FL 33069
Suite, Apt. #, ate. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number , .- Applied For
(fg "0£@ 57/ 1.3 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired A §8'75 Additional
a8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! St Namsg™~ ~—"7 =~ T - = -
M"CHELL‘ scott Strest Address (P.O. Box Numbar is Not Acceptable)
1201-A S. POWERLINE RD., PMB 310
POMPANO BEACH FL 33069
City FL Zip Code
« 8. The abave named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
|
| SIGNATURE
Slaaatuce, typad of pricied nama of registarad agant and ttle | appicania {NDTE: Registerad Agent signalura reuied whan rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . . .
o . s . Election Campaign Financ R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tlr‘i;buﬁon. "9 Q ffdgqo“}‘;’;?"
{See criteria on back) O Make Check Payeble to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D [ Delete me [Jchangs  [J Adaition | §
NAME MITCHELL, SCOTT RAME <
steer sooeess | 1291-A S. POWERLINE RD., PMB 310 STREET ADDRESS S
orv-st-z? | POMPANO BEACH FL 33069 Ty -ST-2P &
o
e [ Detete TLE [Change [ Additian | &
HAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-27IP . CITY-ST-2P
LE 1 Delete THLE . . .- _ [Dtharge [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me O Detete ALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-47 Cme-S1-718
TLE C oelete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P LY -57-708
TITLE [ delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cime-51-01P CITF-51-29
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further gestify that the information
indicatad on this report or supplernental report s tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if
changed, or on an attachmeng.with an address, with all other like empowered.
i,
SIGNATURE: A ' . o L?J o0
HATURE ANE TYPED OR PRINTED NAME OF SAGMING OFFICER O DIRECTOR T Dath Daytime Phona #




