2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # YU (,"34S

1. Entity Name

-

Saone [Yountain m«wufac*uf-'n_t') of 'Flw-')ﬁ\im.

Principal Place of Business

3408 Selvivz 1.
Fr. Plecce, Fu 34ge,

Mailing Address

2908 Selvivz Kd.
1. Povee, FL 34460

2. Principal Place of Business

3, Mailing Address

Arrr€

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 19, 2000 8:00 am

Secretary of State

07-19-2000 90023 013 ***558.75

DO NOT WRITE IN THIS SPACE

City & State i City & State 4, FEI Number Applied For
Fr. Pecce, Flor e SR < SH\S08G bW Not Applicable
Zip " Country Zip Country ] ]
5. Certificate of Status Desired $8.75 Additional
34681\ USh Shrrc g £ZI‘ Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

6‘6\:\ B Simvmons
2908 Selvrz £4.

7(:['. ?§0€¢€l'Fl_ 34498, City

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

CR2E034 (9/99)

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 or printed name of regis ure required when reinstaling

10. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Added to Fees

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

L]

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe ceo E

HAME Jbon €, Moo ,:] Delete | NAME I:lchame I:lmnm
STREET ADDRESS boe 1. flose H'j\"‘” &y STREET ADDRESS

CITY-ST-ZIP Leno, AV BAT W\ CITY.ST.ZIP

Tme Presiden TME

NAME 3-00"\ 5. 7 o0n I:I Deleta NAME I:Im DMM
STREETADDRESS | | \p ve /27T, W ople H:’g}. wey STREET ADDRESS

CITY.ST-ZIP Rens, NV BSS\ CITY-ST-ZIP

TME Secreva sy TIMLE

NAME ADen 5. Hoon I:I Delete | NAME Elcmm I:I Addtion
STREETADDRESS | { | pwer MIT. ose H fjhwdy STREET ADDRESS

CITY.ST.ZIP Reno. Ay £25N CITY-ST-ZIP

TIE Tme

NAME [:I Delete | NAME I:ICharqz [:lmaim
STREET ADCRESS STREEF ADDRESS

CITY-ST-ZIP CITY-5TZIP

TITLE TITLE

NiME' D Deleta | NAME Dcme Dmm
STREET ADDRESS STREET ADDRESS

CITY-gTZIP CITY-ST.ZIP

TITLEY TIMLE

HAME I:I Delete | NAME [:lcrmge [:I Addtion
STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5TZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further cerlify that the
information indicated op-this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
am an officer or dire the coq:m[atlon e Teceiver or trustee empowered to execute this report as required by chapter 607, Florida Statutes; and that my
name appears _in Bio of Bock 12 if chariged,

n attachment with and address, with all other like empowered,
SIGNATURE: JdoonN S MoonN 1 [isloo  715-%Y4. 0S()
Daytime Phohe #

L™ 7 70
SIGDf{]{JRE AND TY&ED MNTED NAME OF SIGNING OFFICER OR DIRECTOR Date
e

MIA1 #926448 vl



