2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J76552 .
1. Entity Name: Jan 19, 2000 8.00 am
A1A CONCEPTS, INC. Secretary of State
01-19-2000 90131 035 ***150.00
Principal Place of Business Mailing Address
1941 MICHIGAN AVE. 1941 MICHIGAN AVE.
COCOA FL 32922 COCOA FL 32922-5728
us us UUUUQJ LT
T v NEEONCRRE LW BMEEA AN
Suite, Apt. #, etc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-28 16075 Not Applicable
Zip Country Zip - Country A dS.‘EertLﬂhchat-e ;f gt-atus Desired ) [ - ?3.75'A3di‘t'|3riél‘
se Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JOHNS' REGiS A. Street Address (P.O. Box Number is Mot Acceptable)
1941 MICHIGAN AVE.
COCOA FL 32922
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title It applicdble. (NOTE: Registered Agent signature raquied when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!l! FEE IS. $150.00 10. Election Campalgn Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) i Make Chetk Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 pelete TILE Ol Change [ Addition |
NAME JOHNS, STEPHEN NAME 2
sTAEeT acDRESS | 3805 ARROWSMITH STREET ADDRESS §
CITY-ST-7IP COCOA FL Cry-St-2ip u
o

TILE STD ‘ (1 pelee TITLE Tl change [ Addition | O
NANE JOHNS, REGIS NAME
strret aooaess | §22.CARDINAL ROAD STREET ADDRESS

“om-sTzR TICOCOAFL T T T v == s comestge 0 0 e -0 0 o T s ey
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZP
TITLE [ pelete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [] pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP TN CITY-ST-2IP

indicated:

13. 1 heréby cey that the infgrmation suppliedMNhis flling dogg ek qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the infarmation
N this report of supplemental repprt is e and acgurate and that my signature shall have the sa r
of the corporation or thefeceiver or trustesqmpowared 1o eecute this report as required by Chapter 607, Fiorida Statutes; gnd that my name appears in Block 11 or Block 12 it

ulf:

changed, or on anGHas N addres, withyall ofhef like gfipowered.

SIGNATURE: N NN e QUIRED

me legal effect as if made under oath, that | am an officer or directer

loo  opzeSezs

TV PRINTKP NAME OF MGNING AERE¥H OR DIRECTOR

Daytime Phong #




