2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# G81071 | .
e May 09, 2000 8:00 am
TEBUN, INC. Secretary of State
: 05-09-2000 90001 023 ***150.00
Principal Place of Business Majling Address
15985 BRIARCLIFF LANE 15965 BRIARCLIFF LANE
FT. MYERS FI. 33812 FT. MYERS FL 339124225
F RS > GEA R RN
’ ]
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2371953 Not Applicable
Zip Country B . _ Sovntry_ 2|8, Cerificate of Status Desired . [ - $8-73 Additional . _
o . ) ~ Fee Required ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

15885 BRIARCLIFF LANE

FT. MYERS FL 33912

City FL Zlp Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible IiLE ! FEE A . N i
At Y 1,2000 oo il bo$33000 | "0 SesnCampan frons ) 98,00 oy oo
{See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE B change [ Addition
NAME ZAHNER, URS NAME

sraeet aporess | 5875 BRIARCLIFF LANE

smeerooress | 1§59 BS BRIARCLI FF LANE
Chy-st-2i FT. MYERS FL 33912 .

CITY-ST-21#

TILE VSD O elete T B Change [ Aduition
NAME ZAHNER, MARIANNE NAME -

stezt a0DRESS | 15085 BRIARCUFF LANE seeranoeess | } S 9 B g QRRIDRCLIFF KANE

cTy-st-2k—-=}. FT- MYERS-FL-33912. - - e - e - OTY-ST-ZP ). o SR B Co. _ -
me T O3 Delete TnE P cange [ Addition
NAME RUBIN, BRITA NAME

sTReeT a0DRESs | 15985 BRIARCLIFF LANE stheeraopeess | 1S @ %'.\/ RRVANRCLIFF LaANVE

CITY-51-2P FT. MYERS FL 33912 CITY-51-21P

TILE [ Delete TLE [l change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-57-2IP

TITLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE O Delete  J§ TMTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY - 5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?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 to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B s STEED gRiTe QUGN {/ﬂg‘/oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

T

1AL KR



