2000 UNIFORM BUSINESS REPORT (UBR)

D g&wENT #G12589 - Jan ZOF%%(%)D&OO am

TINK, INC. | Secretary of State

01-20-2000 90139 046 ***150.00

Principal Place of Business Mailing Address
1114 N. BERMUDA AVE 1114 N. BERMUDA AVE
KISSMMEE FL 26741 T 7T KISSIMMEE FL 367414201

New Pddress! 11 N Toha Young Phwy, U4Ue e

CR2F034 19/99%

. {
361 mmee L3474
2. Principal Place of Business <% | 3. Mailing Address
P N, Jdha Yummfl(wL Y N Toha Yoong Pk Ly,
Suite, Apt. #. efc. | IEER Suite, Apt. #, efc, [ DO NOT WRITE IN THIS SPACE
City & State = . City & Stat . 4. FEI Number Applied For
Nise s meie FL _ : |2 Lsommae  FL 59-2243697 Not Applicable
Ze Country oo | P Couniry 5. Certficate of Status Desied ~ [] 38~ Additional
4y | USP . SYMIl o ush
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SonoLs JAI .) Name
{New B 5% =
SUSKIEWICH, THOMAS E. ( € P Street Address (P.O. Box Number is Not Acceptable) 7
1H4-N-BERMUBAAYE 111N, Toka \/cum;t kwy, ; ,
KISSIMMEE FL 32741 o ~ \ !
_ UM N Joha /nmal P\(w‘;/
: City . Zip Code
\LIQSH‘Y\W\QQ FL 2474 |
8. The above named entity submits this statement for the purpese gf changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. B {NOTE: Registered Agsent signature requireg when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE S $150.00 . N .
/ 10. Election C Fi
Tax filing requirement and elects to do sa. | After MAY 1, 2000 Fee will be $550.00 Trjgt ngn da(r:nopnatlr?bnuﬁglnéncmg O ,?21;290'\2225 °
(See criteria on'back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete MiE PD . [ _— gChange (1 Aadition
NAME SUSKIEWICH, THOMAS E NANE Susk\e’wu&\ Fﬁwmt; =
STREETAGDRESS | 9159 BALMORAL MEWS SQUARE STREET ADDRESS qu0d G i i OF
omv-sT-2P | WINDERMERE FL ' oiTv-gt-2¢ Orclondo  EL” 32914
TITLE ST : ; 3 oelete TILE S Thange [ Addition
ot SUSKIEWICH, CAROLYN e Suskiewith ; Covolyn
smreer AooRess | 6159 BALMORAL MEWS SQUARE STREET ADDRESS o0y Gled i~ Ct.
orv-s-2¢ | WINDERMERE FL . CITY-ST-2P Gelonde FL 3311
TITLE ‘ ‘ O petete TITLE ! (1 change [ Addition
NAME : NAVE
STREET ADDRESS . : STREET ADDRESS
CITY-5T-2IP . ; CITy-ST-2IP
TILE ' ; [T pelets TITLE [Jchange {1 Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP , L CITY-ST-2IP
me i O Delete TiTLE {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Deiete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - —B=omasTze . Y et e - . - -

13. | herebrt:ertiiy_that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 ar director
of the corporation or the recaiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t

changgigroq_wchm nt with an eddrgg_ ml[otber like M?E‘d-_ _ i
SIGNATURE: e .mj\ K E,Sur,\{.equ» 1-14-60  ypT-34L= 145

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR MRECTOR Daia + Daytimeg Phone #




