' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT # V71433 o o Y
-y
DOCUMEN - Aug 31,2000 8:00 am
ACTIVITIES PLUS, INC. Secretary of State
08-31-2000 90111 001 ***550.00
Principal Piace of Business Mailing Address
$50 SE 20TH AVE. 728 SEVILLA DR.
OEERAELD BEACH AL 33441 BOCA RATON FL 334%
us - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 ms Applied For
7864 Mot Applicable
Zip Country Zp Country " : : $8.75 additional
5. Cerlificato of Status Desied  [1 F a6 Roguired
6. Name and Address of Current Regisiered Agant 7. Name and Address of Now Reglstered Agant
j _ . .. | Name o o ,
950 SE m’ AVE. Street Address (P.O. Box Numbier iz Not Acceptable) B
DEERFIELD BEACH FL 33441
) City FL | Z°Coce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Slgnature, typed o guintad name of registarad spant and titke i applicable. {NOTE: Regishirad Agent signaturs required when reinstating) DATE
" 9: This corporation is sligible 1o satisty s intangible FILE NOWIM FEE IS $550.00 10. o Finanei
Taxtiing requirement snd elects lodoso. | After SEPTEMBER 13, 2000 Min. wilt be $750.00 - ?ﬁ:?ﬁﬁfﬁ@g‘:m'"“ fSI : 030'“‘"5 Be
‘{See cliteria on'back) =——— =— == Maki' Check Payabls to Department of State |- : e R e e —
11. OFFICERS AND DIRECTORS . - 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D £ Dezete TLE [JChange [ Agdion | 2
NAME SIBEN, TERR RAME =
swesaoness | 728 SEVLLA OR., - STREET ADDPESS 2
omv-sr-2p | BOCA RATON FL 33432 om-s1-2
n
THLE {0 petste e Jchangs [ Adeition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-5T-217
TINE 3 Deleta TME Cchange  [J Addition
NAME NAME
smeeTAbREss | T 7T AN Ll N - ) ..
OTY-ST-2F { - T T © foRstae T - - -
TIE [ Detete TILE CIchange T Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST 1P CITY-ST-21P
TILE O pakte Tme [(dcrange [ addlion
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P orv-sT-zp
TME [ Detete e Clchange () Addition
RAME NAME
STREET ADDAESS |- STREET ADDRESS
CITY; ST TP crY-SF-2P
~ 13. | heraby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3Xi). Florida Statules. | further certlly that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha sama legal effact as if made under cath; that ( am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with ali other like empowered. [ ——
SIGNATURE: ___ SIGNATURE HE@UBRE"——‘—‘?@ | LR
AND TYPED OR PRINTED NAME ER OR . Date / Daytans []




