2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S O 00 2331 ™

1. Entity Name i

S EPULVEDH £ Son Caleveds T

*

Principal Place of Business

e

Mailing Address

COS GLIUCHESF R ST 61D ISP REY TR
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2. Principal Place of Business

3. Mailing Address

RZ073-20/
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Suite, Apt. #, etc.
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Cdep N ek EC,

FILED

May 04, 2000 8:00 am

Secretary of State
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City & State I City & State ; F I-Nurn;';; - = Ap;pliea For
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33073

5. Certificate of Status Desired .
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

'TQFFQe S. GeLyw Hrroeneqan
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Name

=

Street Address (P.O. Box Number is Not Acceptable)

City

23Y>/

Zip Code

FL

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

Signature, typed ar printed name of regrskersd agent and tille f applicabls.

{NOTE: Registered Agent signature requirsd when reinstating)

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects o do'so. |3/
(See criteria on back)

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . - [ ({ O pelete TLE L [ Change [ Addition
NAME . ‘@ Y\( ‘Sefa y elia. P NAME
TREET ACDRE! cy Nids T / STREET ADDRESS
ime stz N GQJ B P‘e Y "e “ 20> 3} crv-si-ze
S S COCaNn YT Cweek €L 3500 3 o
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-5T-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SR 412 2 o | e e
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same tegal 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 Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered,

4#:95-00 19528757 9

SIGNATURE: EW"‘
SIGHA AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (9/99)



