2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # J46975 Mar 23, 2000 8:00 am
- Etane Secretary of State

1
DON S TV SEHWCE' INC 03-23-2000 90030 038 ***150.00
Principal Place of Business Mailiﬁg Address
247 E INTERLAKE BLVD 47 E'JNTERLAKE BLVD
LAKE PLACID FL 33852 LAKE PLACID FL 33852-9621
us us 826263
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58 171 1655 Not Applicable
Zip Country e Country 5. Certificate of Stalus Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglsier‘ed Agent 7. Name and Address of New Registered Agent
s e~ i . =L e e N - - e e — -
SANSOUSSI' DONALD Street Address (P.O. Box Number is Not Acceptable)
247 E INTERLAKE BLVD
LAKE PLACID FL 33852
City FL Zip Code

B. The above named enlity submits this statement for the pur:pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, lyped or printad name of registered agent and htle if a;!:p!icabla. {NOTE. Registerad Agent signature required when ssinstating} DATE
9. This corporation is eligible to satisfy its Intangible E NOW!!! FEE IS $150.00 ! I
Tax ﬁll‘ngprequireme?\tind elects foydo sC. ? ‘Aftell:'l;l—'[AY 1.‘2’(:(;0 Fee Wiiﬁsbes $550.00 10. Electlon Campaign Financing $5.00 May Be
N N rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' [ Delete TIILE [ change [ Addition
HAME SANSOUSSI, DONALD NAME
sTREeT ADoRESS | 136 LAKE FRANCIS DR. STREET ADDRESS
CITY-ST-21P LAKE PLACID FL CITY-5T-21P
TIME D [ Gelete TILE [ Change [ Addition
NAME SANSQUSS!, 1. GAIL NAME
sTRET aDDRESS | 136 LAKE FRANCIS DR. STREET ADDRESS
CITY-ST-21P LAKE PLACID FL ‘ CITY-ST-2P
TLE ’ [ pelete TLE [ Change [ Addition
NAME - NAME T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ CITY-ST-7IP )
TMLE ' [ Delete miLE [ Change 7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TTLE ‘ [ oetete TIRE [ Change [ Addition
NAME NAME
STREET ADGRESS ‘| STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-ZIP
THLE ! ‘ {1 palete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST- 7P

13. [ hereby certify that the informaticn supplied with this fill’l_"w goes not qualify for the exemption sfated in Section 119.07(3)(7), 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 or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ansaddress, with all other Jike ermpowared.

SIGNATURE: LY e @eeear 3,/9«3/&7) &3 - b5-5099

DTYPED OR PRYTED NAIE OF SIGNING OFFICER OR CHRECTOR Date Daytime Phone #




