2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 436663

1. Entity Name

AL ASH BEALTY. ING.

Principal Place of Business

5316 TROUBLECREEK RD.
NEW PORT RICHEY FL 34652

Malling Address

5316 TROUBLECREEK RD.
NEW PORT RICHEY FL 34652-4914

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

FILED ,
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90213 004 ***150.00

o e e = —

AR EEAMA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fdr
53-1577987 Not Applicable
- - C — —
2p Country “p ountry 5. Certificate of Status Dasired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UZZLE, STEVE R.
5316 THOUBLE CLOCK RD
NEW PORT RICHEY FL 34653

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

City

- . h____ﬂ,_,\,‘,_-..Fl.;.f ~Zip-Code _

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

SIGNATURE

Signature, typed er prntad name of ragistered agent and ttle if applicable.

(NOTE" Registorad Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirermeant and elects to do so.

FILE NOW!!! FEE IS $150.60
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE v 3 pelete TNLE [CJchange [ Addition | =
NAME UZZLE, SANDRA S. NAME =
sreeT anokess | 5318 THOUBLE CREEK RD STREET ADDRESS P
CITY-51-2P NEW PORT RICHEY FL CITY-57-2IP -
TILE P OJ Delete TILE O] Crange L] Addition | o
NAME UZZLE, STEVE R. NAME
streeT ADDRESS | 5316 THOUBLE CREEK RD STREET ADDRESS
CITY-§T-2IP NEW PORT RICHEY FL CITY-ST-2IP
e ST ’ 1 Delete TMLE [JChange [ Addition
NAME KARAY, BEVA S. NAME
sTReeT ADDRESS | 5719 LAFAYETTE STREET STREET ADDRESS
crv-st-ze | NEW PORT-RICHEY FL - B LA S . i e - R
TITLE ¢ 71 Delete TILE [ thange [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-53-21P CITY-ST-2IP
TITLE 1 Detete TITE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST-2IP
TITLE R R [ Delete TITLE [Jchange [ Addition
NAME Ta Lol NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

13. | heraby certify that the information supplied with this ﬂlinéy does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true an g

= d that
85 execute thi rgpe

ny signature shall have the same legal e
#t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

737-FUG - o220

EF OR DIRECTOR

%/ﬂ‘{/uv

Date Daytma Phong #




