2000 UNIFORM BUSINESS REPORT (UBR) FILED

LEUR ) NI NN |

[ ]
: | DOCUMENT # H28093 Jan 18, 2000 8:00 am
l 1.SE m;;aEmSe & COMPANY, INC Secreta 3 of State
I ) i 01-18-2000 90203 025 ***150.00
H
) Principal Place of Business Mailing Address
h 11590 SEMINCLE BLVD. 11590 SEMINOLE BLVD.
E SUITE AN SUITE AN LUUUJLID
z LARGO FL 33778 LARGO FL 33778-3204
£ lus us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
‘ ! Y 59-2462447 s
o Country dp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent T~ 777 Name and Address of New Registered Agent '
Name
BINES, SHIMON - Street Address (P.O. Box Number is Not Acceptable}
11590 SEMINOLE BLVD
SUITE ALL
LARGO FL 33778 City o FL | Zip Cade
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
E Signature, typed or printed name of registered agent and hitie f applicable. (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi )
! ; - X paign Financing $5.00 may Bo
Tax hhng r.equ\remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Qchange [
NAME BINES, SHIMON NAME
STREET ADDRESS | 12077 KAY DRIVE NORTH STREET ADDRESS
CITY-S7-ZiP SEMINOLE FL CITY-ST-21P
TITLE D [ Delete TIMLE [dChange [
| e BINES, MONA 1. NAME
- STREET ADDRESS | 12077 KAY DRIVE NORTH STREET ADDRESS
_ CITY-ST-2IP SEMINOLE FL CITY-8T-2IP
~ |-1me T e T e T e e T T T - T T T [omange [0
NAME NAME
STREFT ADDRESS STREET AD{IRESS
CITY-ST-2IP CI¥y-S1-21p
TITLE 1 Dalste TITLE Ocange [
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE Ochange -
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST- 2P " GITY-5T-2IP
TILE 3 Delete TLE Cithange [
NAME NAME
STREET ADDRESS STREET ADDRESS
g CITY-ST-2IP CITY-5T-2IP
|i 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 ue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer cr director
: of the corporation or th ered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12if
k changed, or on an atta 2, yith ali other like empowered,
; fVCAR 5700 TR,
! SIGNATURE ¥ g Mﬂ RS /2. 3p-9F (P27 398 ~-50.52
F T SIGNATURE AND TYFED{QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phona #



