DOCUMENT # 257736 i Mar 15, 2000 8:00 am

2000 UNIFORM BUSINESIIS REPORT (UBR) FILED
|
1. Entity Name ! - Secretary of State

my T AB SYSTEM, INC.
CTY Ax' C S S EM’ : 03-15-2000 90114 049 ***150.00
[
Principal Flace of Business Mailiné Address
!
2070 WESTWARD DR 2070 WESTWARD DR
MIAMI SPRINGS FL 33166 HIAMI ?SPRINGS FL 33166-4915
| 822752
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State __ o e e ] Civ& State o R 4. FE| Number 9 09 Applied For
) I 5 71140 Not Applicable
“p Country Zip | Couniry 5. Certificate of Status Desired OdJ $875 Additional
i Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
i
STANZELLA, VERDEENA ' Streat Address (P.O. Box Number is Not Acceptabie)
2070 WESTWARD DR .

MIAMI SPRINGS FL 331664915 !

City FL Zip Code

B. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florda.

|
SIGNATURE !

Signaiure, typed of printed name of registered aganit and titie if app;hcab\a, {NOTE' Registared Agent signalura reguirad when reinstating) DATE
s oo™ | i MAY 1,200 Foq wit pe $55000 | 10 ElctonCampsignFrncng | $5.00 ey e
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PO ‘ I O oskete TITLE [Jchange [ Addition
NAME STANZELLA, VERDEENA . NAME

STREET ADDRESS

STREET ADDRESS | 2070 WESTWARD DR

CiTY-ST-2P MIAMI SPRINGS FL 33166-4915 | CiTY-ST-2IP

THTLE VP : [ Delete TITLE [Ochange [ Addition | ¢
NAME KIBBY, MARTIN ‘ NAME

streeT anoress | 4023 QAK RUN . STREET ADDRESS

CITY-§1- 2P HUMBLE TX 77396 - CITY-§1-2P .

TME ST " O Delete TILE (T Change [ Addition
NAME DUPUS, JOY NAME

STREET ADDRESS

stReer aDDRESS | 715 WEST S0TH ST !

crv-st-2¢ | HIALEAH FL . CITY-5T-2P
TLE v " [ Dol TITLE (O change  (J Addition
NAME KIBBY, RONI ‘ NAME

streer acDRess | 4023 QAK RUN STREET ADDRESS

CIry-§1-2IP HUMBLE TX ‘ CITY-ST-2IP

TITLE v " O oDelete TITLE [ Change [ Acdition
NANE KiBBY, ROGER | NAME

STREET ADDRESS

STREET ADDRESS | 44529 90TH ST. EAST i

CITY-ST-2P LANCASTER CA ‘ CITY-5T-2IP
TLE . ) celste TILE [ Change [ Acdition
NAME ' NAME

STREET ADDRESS | STREET ADORESS

CITY-5T-20 CITY-S7-7P

i

13. | hereby certify that the information supplied with this fi\ing 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 3 ’7 — Qoda

SIGNATURE:

Daytime Phona #




