2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F89932 FILED

1. Faty Name Apr 06,2000 8:00 am
04-06-2000 90007 048 ***150.00

Principal Place of Business Mailing Address 4

C/0 LISA WEBER C/O LISA WEBER

295! WEBBER ST. 2951 WEBBER ST.

SARASQOTA FL 34239 SARASOTA FL 342394244 LUUILIVA
AT S RS R I
1Y (e (Lione. ond *

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sa\ vASE . P \ ov\ }K 59—2204624 Not Applicable
_Z_i% Y >33 Cat% A Z Country 5. Certificate of Status Desired 1 Eg'zg‘lﬁg‘gm”al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
WEBER' LISA Street Address (P.O. Box Number is Not Acceptable)
2951 WEBBER STREET
SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE

« . Signara, typec or pnnted name of registered agent and ttles if ap
FT N Ty St et A e TR s

2 VA0 (NOTE: Registared Agent signaturs required
R N TR TR oY)

L e e s 2000 Feg il b 00 |10 EeelonCarpion Ensncieg L $5.00 way e
e { ’ . Trust Fund Contribution. 0] Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 7 Delete TITLE [CJChange [T Addition
NAME WEBER, |ISA NAME
streeT ADDRESS | 4419 BEE RIDGE ROAD STREET ADCRESS
CITY-§T-2P SARASOTA FL CITY-ST-2IP
TIme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2P I CITY-5T-2P
TME ] Detete TITLE - (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP LITY-ST-2P
LE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of 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 corporation or the receiver or trustee empowered (0 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 w40 an address, with afl other like empowered.

SIGNATURE: Lo WDy - Lisa U eber dfaloo (ad)xi-unl

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Diayme Phone #

S ey

C



