2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K34934 | Jan 22, 2000 8:00 am
" Enny Namo Secretary of State

Principal Place of Business Mailing Address
% STEPHEN SONNENFELD % STEPHEN SONNENFELD
7203 SUMMERBRIDGE DRIVE 7309 SUMMERBRIOGE DRIVE 204476
TAMPA FL 33634 TAMPA FL 33534-2258

Suite, Apt. #, efc. Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 53-29 10970' Applied For
Not Appiicable

Zi i Cc it
P Country Zip ountry 5. Certificate of Status Desired [} ?g}.g.?q£$étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SONNENFELD, STEPHEN Street Address (P.(E). Bo;c Rlumber is Mot Aéceptable)
7309 SUMMERBRIDGE DRIVE
TAMPA FL 33634
/ " City FL Zip Code
8. The above named entri b its thi enf forghe purpose of changing its registered office or register, [:iem, or both, in the State of Florida.
Sdephen LS Ohuwzf / /
SIGNATURE 1/ 168
eygent and litle it applicabie. {NOTE: Registered Agent signature required when reinstating) i DATE
I bl B
9. This corporation is eligible to satisfy its tn/angibie FILE NOW!!! FEE IS $150.00 1 ton & ian Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0. Election ampaign Financing O $5.00 May Be
= T Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable io Department of State

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADORESS
CITY-ST-2IP

1. _ OFFICERS AND DIRECTORS
TITLE ’

P
NAME SONNENFELD, STEPHEN
STREET ADDRESS | 7309 SUMMERBRIDGE DRIVE
CITY-ST-2IP TAMPA FL

O petete

TITLE [ elete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TNLE 7 Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CmY-ST-ZP - - - -

TILE O pelete TITLE [0 change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIFY-SI-ZIP

TITLE O pelete TITLE O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITE .;VC‘ DR e O daiste TITLE Ochange [ Addition
NAME . NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

with this filing does not quaky for the exemption stated in Section 139.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ate-aind Mat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frusj ‘eport a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an f /'- i 7 pogeared, .
/ p p
SIGNATURE: el t Jifoo  B1Y) 887-c59L
ING CFFICER OR DIRECTCR ¥ Date Daylime Phone #

13. | héréby certify that the information supplig

P YA = Y AN |

CR2E034 (9/99)




