2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # J80354 Mar 21, 2000 8:00 am

1. Entity Name

F.S.H., INC. Secretary of State

03-21-2000 90018 040 ***150.00

Principal Place of Business Mailing Address
]
4524 SQUTH CAMERCN AVENUE 4524 SOUTH CAMERON AVENUE
TAMPA FL 33611 TAMPA Fl, 33611-2223
Suite, Apt. #, elc. Suitd, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2806681 Applied Far
Not Applicable

Zip Country Zip Courtry $8.75 Additional

;. o .
Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 T I ~Name e - - =T R
BLAKE! TIMOTHY CARL Street Address (P.C. Box Number is Not Acceptable)
SUIE 202, WARNER PLACE
111 SOUTHWEST FIFTH AVE.
MIAMI FL 33130 oy FL [7° code

{NOTE. Ragistered Agent signature required when reinstating) DATE
) o o ‘ "
9. ::'_hls:.orporatpn is eltrglbg: tT S?nffy;s Imangible A FI;i:l?V:;ODI;EE I..‘-‘fn$;850.00 o0 10, Election Campign Financing $5.00 Mmay Be
ax ung re.;qurremen and slecls 1o &o 5C. er ’ ee wi $550. Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME SANDERS, HELEN N. NAME
STREET ADDRESS | 4524 S. CAMERON AVENUE STREET ADDAESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
THLE [ Dpelete TITLE [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me : . T T "'1*‘ ] Deletd TITLE” - - [ Change (] Addition--
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TIME ‘ I O Delere Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2IP
TILE 7 Detete TILE O change [ Addition
NAME . NAME
STREET ADDRESS | - : STREET ADDRESS
GITY-S$T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and'accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATUHE AND TYPED QR PRINTE| E OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

'-~ ERD” T i
SIGNATURE:; (ALl SINDERS) 20 S~ EPG ol
i

(52 OO

0=



