2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H23593 .
e Apr 28, 2000 8:00 am
ONGE AGAIN, INC.. . ecretary of State
’ o 04-28-2000 90077 022 ***150.00
Principal Place of Business Mailing Address
% MINDY BERGER C/O MINDY BERGER
4524 S, VILLAGE DRIVE 4524 W. VILLAGE DR.
TAMPA FL 33624 TAMPA FL 33624-3429
us
Sute, Apl. #, etc. Suile, Apl. # &lc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2447645 Not Applicable
P Country ap Country 5. Certificate of Status Desired (] $8'75 ﬁl.ddltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—r — T e~ = coe e T T “-_—*_‘\'_"-_-v’*—"‘- STt CNEme— e T R i Comli L Rt B
BERGER’ M‘NDY Street Address {P.O. Box Number is Not Acceptable)
4524 S. VILLAGE DRIVE
TAMPA FL 33624,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regjistered agent, or beth, In the State of Florida.
SIGNATURE
Signature, (yp'ed or printed name of registered agent and wtie if applicabla {NOTE: Registerad Agent signalura raquited when renstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election o
. ; 3 Cam, n Financin
Tax filling requirement and elecls to do so. | After MAY 1, 2000 Fee will be $550.00 Trz:tlFundaCc?nz::?buti:m. 9 O gd;%qoh;?éfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT [ Dalete TITLE : 1 change [ Addltion
NAME BERGER, MINDY NAME
sTReeT aoDRess | 4524 W VILLAGE DR, STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-ZIP
TLE Vs 0] Delete TITLE [l change ) Addition
NAME BERGER, MINDY NAME
STREET ADDRESS | 4524 W VILLAGE DR. STREET ADDRESS
CY-ST-2IP TAMPA FL CITY-ST-2P
TE T T - [ Delete TITLE - e [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [T petete TTLE [JChange  [J Additian
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e e CITY-51-2iP
TITLE | O oelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [J change [ Addition
NANE ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(j), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receivar or trusiee empowered to execute this report ds required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ah other like empowered.

SIGNATURE: ~_ YOl ReAp DI B8R H-3o-cO (%»?Dcilpﬁ' ROTASN

SIGNATURE AND TYPED OR PH?I'IEb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




