2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V41587 Jan 15, 2002 8:00 am
NTERNATI Secretary of State

INTERNATIONAL 2000, INC.
01-15-2002 90031 024 ***150.00

Principal Place of Business Mailing Address
14628 ASTINA WAY 14628 ASTINA WAY
ORLANDO FL-32837 ORLANDO FL 32837
us us

' R E AL ER RV

2. Principal Place of Business 3. Mailing Address

3269 FAIRHAVEN AVE| 3269 FrRHAVEN AVE

Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE

Applied For

Kissituee, FLokibA | KisSirree FloRisa | ™™ 531tz Mo Appicats

Z Count Zi i .|. Ceuntry _ B A e P - e LI 8.75 itiona
_j"_f.? ‘f'é I s ‘625/9 p3 ,_1_7 q’b “ S f?' 5. Certificate of Status Desired O ?ee Heq‘ﬁ?:dt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ZYKUS, JOSEPH " 705 EPH Z YKUS
14628 ASTINA WAY "EXEYC FATRHAVERN Ave .
CRLANDO FL 32837
! , ‘
“Kiss 1 mMHEE FL | *5¢ L

[P EE V]

nv

8. The abov_é named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in State of Fiprida.

' /)

/ﬁﬁz

SIGNATURE
Signature, ty;:}ed ar printad nama Wt d agent and titls if applicable. [NOTE: Ragistared Agen{ signature required when reinstating) V/'DATE
r +
9. $hrs;]:.orporatagn is ehlgnblg t? se:nstfycljts Intangible FILE NOWIIl FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and eiects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Bthange [ Addition
NAME

sreeT aooress | 32 (9 Fﬂ“‘QHAUEI\) AVE
CITY-ST-ZP Klsslﬁﬂg‘g‘l FL. 3({-79;5

TITLE P [ Delet
e ZYKUS, JOSEPH e

streeT aopress | 14628 ASTINA WAY
erv-st-ze | ORLANDQ FL 32837

TILE [Ethange  [] Addition

NAME

TNLE \Z"YKUS LINDA [ Deete
NAME h -
staeer aooness | 14628 ASTINA WAY staeer a0DREss | BR (o G FAIRHAVEMN Ave

env-sr-ze | ORLANDO FL 32837 avste | W 6§ MEE FL. B47%b

TMLE 7 Delete | THLE [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE {"1changz ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ elste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 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 Biock 11 or Block 12 if

- change_-g, or.on an attachment with an address, with all other like empowered.

SIGNATURE: ,)4-«4» Lbied: RILINBRIZIKYS V/T //7_/0;1 to7- I¢¢- 04

{/SIGNATURE AND TYEZh g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

=~




