2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entiy Name May 01, 2000 8:00 am
SUPER SAVER PLUS CLASSIFIEDS, INC. Secretary Of State
05-01-2000 90482 043 ***158.75
Principal Place of Business Mailing Address
201 KELSEY LN P.0. BOX 5059
TAMPA FL 33619 TAMPA FL 33675-5059
N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—294871 1 Not Applicable
Zi i i
® Coum.r Y Zip Country 8. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name '
BUSINESS FINANCE LAWYER, P.A..
LEGAL ASSEST C. Street Address (P.C. Box Number is Not Acceplable)
1401 BRIC AVE
SUITE 200 S. BISCAYNE BLVD. STE 3410
MIAMIFL 33131 City Zip Code
MIAMI FL | 53731
8. The above na ¢ /
SIGNATURE fJY/“ dl u
DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00£J 10. Eiection Campaign Fi )
- ) X paign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O peiete TITLE [J Change (T Addition
NAME MANDT, JUDITH NAME
sTreet ADoResS | 116 ADALIA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE PS O Delete TME O change [ Addition
NAME MANDT, RICHARD NAME
streeT AoRESS | 116 ADALIA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$T-7iP
TITLE ASD O] Delete TITLE ASD Kl Change [ Addition
MAME MANDT, A. J. M. HAME MANDT, A.J.M.
STREET ADDRESS | 18115-SWEET-JASMINE DR. STREET ACDRESS 502 S. FREMONT AVE. #504
or-st-20 TTAMPAFL ciry-8T- 28 TAMPA, FL
TITLE [ oelete TITLE [J Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TImEe O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-§7-2IP
TIME 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption siated in Section 119.07{3)(), Fiorida 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 legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachmentwith an addrg ih all other like empRweged.
B CAES T =
SIGNATURE: u ANNANZ ST A R, LH-20 2090 G T480
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Dayuirne Phons #




