2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K89812 FILED
1. Entity N
Nné.ysa\r;émunes NG Jan 27,2000 8:00 am
I Secretary of State
01-27-2000 90037 017 ***150.00
Principal Place of Business Mailing Address
G/O SUGAR. MICHEAL. J. JR C/0 SUGAR. MICHEAL. J. JR
1216 QAKFIELD DR 1216 QAKFIELD DR
BRANDON FL 33511 BRANDON FL 33511-4918
us us
S SEE RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.013% 15 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O |§989'gesq£rdecgﬁ°nal
6. Name and Address ot Current Registered Aﬁent IR B 7. Name and Address of New Registered Agent
Name
SUGAR' MICHEAL J JR ‘ ‘ Street Address (P.O. Box Number is Not Acceptable)
1216 OAKFALD DR
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicable (NOTE: Registered Agant signalure required when reinstating} DATE
9. This corporation is eligible to safisfy fts Intangible . FILE NOW!!! FEE IS_ $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax f:lm_g r+_3qu|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribation. O Add-ed o Fegs
(8ee criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P [ elete TITLE O] Change [ Addition
HAME SUGAR, MICHAEL J. JR. NAME
sTreeT ADDRESS | 1216 QAKFIELD DR STREET ADDRESS
orv-s1-zP | BRANDON FL GITY-S7-2P
TILE £1 Detete TITLE () Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry -§7-21P CITY-ST- 2P
i B “ Cogete” -~ § mme - T " change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE " O Delete TITLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
onv-st-zp |eans CITY-8T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-ST-ZIP
THE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acciate 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 trustee empowered to exgCute this repg aquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, with af otheflike empowsy

SIGNATURE: .

A iy 4 s A oy . . 1 . f
ED ?yﬁlm’sn NAMW b Daytme Phong #




