2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # J72513 Jun 08, 2000 8:00 am
. Entity Name r f
AMERI-STYLE DEVELOPMENT CORPORATION Secretary of State
06-08-2000 90042 045 ***550.00
Principal Place of Business . Mailing Address
2050 PINE WAY 2050 PINE WAY
SANFCQRD FL 32773 SANFORD FL 327737233
us Us
2059 Frpp Way 2050 Fipe Way
Suite, Apl. #, etc. / Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & Stat City & State F 4, FEI Number 483 Applied For
San f 0 m( ;/ Sanfor o( / 59-2608 Not Applicable
Zip Country Zip Country " ) $8.75 additional
- 5. Certificate of Status Desired - h
32973 | Semzinase 327773 Semmo e ertiica 0 Foe Required
6. Name and Address of Current Registered Agent - 7 7 o == === ~-.7-Name and Address of New Registered Agent
Name
BAKEH’ JOE B Street Address (P.O. Box Number is Not Acceptable)
2050 PINE WAY
SANFORD FL 32773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisly its intangicle FILE NOW!!! FEE IS $150.00 . o
Tax fling reouiternant and alects ta do so. After MAY 1, 2000 Fee will be $550.00 10. E:i:?;z;ﬁéﬂpal'gn F'Inancmg 0O $5.00 may Be
= ontribution. Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P [ petete TILE [ Change [ Addition
NAME BAKER, JOE HAME
sTReeT ADDRESS | 2050 PINE WAY STREET ADDRESS
CITY-ST-ZiP SANFORD FL GTY-ST-2IP
TITLE v 1 Delete TITLE TJchange [ Addttion
NAME BAKER, STEPHEN HAME
STREET ADDRESS | 26910 W LAKE MARY BLVD STREET ADDRESS
CITY-$T-21P LAKE MARY FL Ciy-ST-21IP
e T e T T T TETTEer e e T T O Deee . TME g o ST T e T e =T Change. L Addiion” .
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-7IP
TTLE . O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-7IP
TITLE [ Delete TILE Pl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
Tme [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
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 directer
of the corporation or the regkiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

f Date Daytims Phone #

addredy, with all other like ermmpowered.
. A A. s e I
SIGNATURE: / i DEQUIRED é///wﬁ Yor-330-¥42¢




