2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N38747 |

1. Entity Name

SINCERELY, SANTA, INC.

Principal Place of Business |

309 W. MLK BLVD.
TAMPA FL 33607
us

Mailing Address

3109 W. MLK BLVD.
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary

Jun 09, 2000 8:00 am

of State

06-09-2000 90032 005 ****6] .25

Uik

I

LRI

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FEI Number Applied Far
59-3013333 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Es'gs Add(;tional
U VORI [ e i o 3 L e e e e e e ame | - _ P08 RBQUITE B
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable
STEM, DINAH L ot Address ( is Not Acceptable)

3109 M. LUTHER KING BLVD. .
LAKEPOINTE 1, 3RD FLOOR ' -

17 (1199

0

R

Cit Zip Code
TAMPA FL 33607 Y FL e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturg, typed or printad name of registarad agent and title If applicable {NOTE' Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of Siate
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD DO Delete TLE O change ] Addition
NAME STEM, DINAH L NAME
STREET ADDRESS | 3109 W.M. LUTHER KING STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP ' -
TITLE VD [ Delete TTLE {TIChange [ Addition
NAME TOMAS, ROBERT NAME
STREET AnORESS | 3109 W, M, LUTHER KING __ STREET ADDRESS | e e P —
Conseie I TAMPAFL T - : - cv-st-zp T : ) o = T T
TILE TD O befete TMLE (Jchange  [T] Addition
NAME IRONS, ERIN NAME
STREET ADDRESS | 3100 W.M. LUTHER KING STREET ADDRESS
CITY- §T- 7P TAMPA FL 33607 GiTY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP ‘
TITLE 3 velets TLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerantal report is true and accurate and that my signature shall have the same legal efiect as if made under path; that ) am an officer or director

of the corporation or the receiver stee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment i address, with all other like empowered. ‘
SIGNATURE: ?Zﬁ' TE@/%D 5/0—9”% g3 F69-33y¢]
ate aytime Phone #

$1GNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




