gﬂrUNIFORM BUSINESS HEPUHKI (UDn)

\ DOCUMENT # K63624

N !;nmyNa-'na

$0 HO HO, INC.
i

1
:| Principal Piace of Business

533 5. HOWARD ST.
TANMPA FL 33606

Maifing Address

308 £. WATORS AVE
TAMPA F 33604-3022

2. Principat lace of Business

3. Mailing Address

- Suile, Api. #, etc.

" Suite, Apt. ¥, otc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90001 014 ***150.00

R

DO NCT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Numper 935933 Appliad For
59-2 {Nat Applicable
{ Co Zi ntr .
e unmry P Country 5. Certificale of Status Desired o $8.75 Aaditional
.- S _ , Fee Required |
o -_§._Name aind Address of Current Registered Agent 7. WName and Adrmss of Hew 'Rag_gurod Agent - ]
T . tame r
|
_— - - U — et LA = e il
LEON, VICTOR Straet Address (PO Box Number is Not Acceptavie) 1
53 ADALIA AVE
TAMPA FL 33506 —
Ciy : FL Zie Code
8 The above ramed antity submis this statemant far tha s& of changlng 1is registered office or registered agent, or both, in the Sta;é of Floriaa.
! . R '
SIGNATURE Lo, s . :
P Wwwm namool regaterad agert and tile ) N YT £
” - '~ - o " L3 -~ o
j R T N v
9. ‘-Thls co:poratlan is efigible o satsfy its Inrangible 10 B (gt By .‘, \
. Elec tion Campmg Fnarulng - _,____.35 OU‘MayLBe e
.‘Ta.v fillng requirement and elocts o do sox, - .- “Trost Eond Contrioution, L3~ Added to Fees

(See critaria on back)

It

ADDIT ONSICHANGES TO CFFICERS AND CIRECTORS IN 13

1

TiTLE e P DOoeles ~ e, . e D '“nangr E] Adri!‘lon.
i, LEON, VICTOR : “NAME ; T o
srreet aonness | 53 ADALIA AVE. - STREET ADDAESS " | ¥
ofvsT-20 | TAMPA FL 33608 ) CImy-35-21P '
e Olpees = Jone O3 Change ) Adaiion |
NAME NAME l
STREET ADDAESS STREET ADTRESS i
gisT-ze— L ] GTY-57-2P ]
TME - G 3 nalete TILE O change Dmmoﬂ
“NAME . Nadke ; ' |
{ STREET ADDRESS STAEET ADDRESS . - _ i
city-51-20 - ciry-S1-2p
e (3 dstete T Donange [ Aodiion |
HAME NAME ‘
STREET ACDRESS STREET ADGRESS -
Gitv-57-20 aITY-57-2P
[ 1me - L . O oalete TE i [l change ] Adcition- |
- HAME N R ap ‘
. STREET ADDRESS | ™~ ' smzmomsss
i — A Givse ,
: - p— 3 Addition |
P sm=51 ADDﬂESa
B R R I

Rt hereby Certify that the rnformanon suppliad Wut.

of the corporation or (e raceiver or tnash

¢ changed,or OW.%’“

SIGNATURE:

powerad.

l/}t’-wﬁlgv 1’

s hdt qual iy fo he xamp!on s.ated in ‘Sastion 119. O7(3)(E). Florlda Statites. | further certr‘y that the' AlgFmation

indicated on this report or sunplemenlai réport is trug and accurate and Mat my signature shall nave the same lsgal aftect as if.mada urder.oath; gt | am an officer or director
e'\'\nowsmﬁ! 0 exacute i epar as required by Shapter 807, F‘o.tda S\atules and tha.t mf name appea‘s in Block 11 ot Ylogk- 121
ress, with al' other i

/ffii”"/’fff’]

Wmnmw OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

/-T7rdp
Daa’

Dayime Prone 8




