2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000084686 -

1. Entity Name SELAETA RL‘? g}_ STATE:
Ot TR A LT G006 G
OS ASSET, INC. OIVISIaN"0F CORPORATIONS
Principal Place of Business Mailing Address ‘00 APR l 3 PH 5: 5 '
550 NQBTH-REG-STREET #200 S50~NORTHRED STREET #200
TAMIA F33609 TAMPA-FE-33609-1036

AR

2. Principal Place of Business “ | 3. Mailing Address : ”"”m I’I m
202 N Wet Shon flvdl 2202 Mo Yo S M.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE /
il 28 £ A
City & State City & State 4. FEI Number /] Applied For
TH M A = TAAA P A Not Applicable
Zip Country Zip Country " ) $8_75 Additional
8. Certificate of Status Desired | )
33 o} g A 33 6o U A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Joje s D Fagfse
ORPORATION SERVICEC .
C OMPANY Street Address {P.O. Box Number is Not Acceptable)
1204-HAYS-STREET _ 2202 N_West Shore Blvd—5% Eloor
TALLAHASSEE-F37301-2525 ’
/ / cry  Tampa, Florida 33607 FL | #¢Code

B 56 anging its registered office or registered agent, or both, in the State of Florida.

Y o

8. The above named entity submits thig statemen

SIGNATURE
Signature, typed or printed nama of rag%g‘g)e'nd title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
8. This corporation is eligible 1o s% intSngible FILE NOW!!! FEE IS $150.00 10. Election C Lo
" ) i 3 ampaign Financing $5.00 May Be
Tax fmng rgqunrement and electS 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State , :

11. QFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TETLE ' ange 3 Addition
NAME BRAUN, KELLY NAME
STREEF ADDRESS | 556-NORTH-RES-STREET. #200 STREET ADDRESS 2202 N. weSt Shore Blvd., 5th Floor
ar-s-2° | TAMPA FL-33609 erv-si-ze | Tampa, Florida 33607
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP Y1) //

e O Delete Tme Fg -~ CJ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \'\/ , \ ’5
CITY-ST-2P CITY-ST-2IP
ME ™ Detete TITLE [ Change [ Addition
NAME HAME onDOoO22 1021 0-—6
STHEET ADDRESS STREET ADDRESS ~04/24/00--01003--0313
CITY-51-2P OTY-ST-2IP sk 150. 00  *sek150.00
TIME [ celete TIMLE [ Change [ Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THiE ] pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy#n adcre, thyhll other like empowered.

SIGNATURE: __ S PN foem—id gt o (i3l (3 f

ﬂen’cf PHm)En NAME OF SIGNING OFRICER OR DIRECTOR I Date ! Daytima Phong #
N

0406173

CR2E034 (9/99)



