2000 UNlFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K97037 Sgp 07,2000 8:00 am
e ecretary of State
ENTER HISES' INC. 09-07-2000 90059 007 ***150.00
Principal Place of Business Mailing Address
POLITIS ENTERPRISES % STEVEN MICHAEL LABRET
221 N. ATLANTIC AVE. 221 N ATLANTIC AVENUE
DAYTONA FL 22118 DAYTONA BEACH FL 32118 A0G75494
us
s TS v AT A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59;29:&73% Applied For
Not Applicable
Zip Country ~ Zip Country - ! $3_75 Additional
5. Certificate of Status Desired O Fee Roquired
~ - 6. Name and Address of Current Reglistered Agent <~ = _ . - 7. .Name and Address of New Registared Agent
Name
LABRET, STEVEN MICHAEL P oo

Street Address (P.O. Box Number is Not Acceptable)

» 501 N. MAGNOUA AVE.

SUITE A g
ORLANDO FL 32801 J2 N. Paanc fue

1
T

™ Quufonn Dores FL | "53¢

8. The above named entity submits this statement for the purpose of changing its registered office or reGistered agent, or both, in the State of Florida.

CR2E034 (5/00)

SIGNATURE q'l 00
or printed namanvfregwstereu agent and bite if applicable. (NOTE: Registerad Agant signature raguired when reinstaling} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . N .
Tax iillngnrequirement%nd elects :;y do so. ¢ After SEPTEMBER 13, 2000 Min. will be $750.00 10- E:j::'gﬁnzag;i;ﬁlgg: neing fc‘:‘?;oo May Be
o - . ed 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE bP [ peleta TILE [ change [ Addition
NAME POLITIS, JOHN NAME

streer aoress | 88 LOYOLA DR STREET ADSRESS

CITY-ST-ZIP ORMOND BEACH FL CITY-ST-ZIP

e w [T Delete E (Jchange [ Addition
NAME POLIMS, PAUL NAME

srreeT aooress | 88 LOYOLA DR STREET ADORESS

GITY-StT-2IP ORMOND BEACH FL CiTY-ST-2IP
e o VDT T e T T Mg, - e T T ©o - -== [} Ghangs— ] Additton-
NAME POLITIS, THEODORA NAME

swaeeT soDRess | 88 LOYOLA DR STREET ADDRESS

LITY-51-2P ORMOND BEACH FL CITY-ST-7IP

TITLE T {1 Deiete TILE [ Change  [C] Addition
NAME ' NAME

STAEET ADDRESS | | i STREET ADDRESS

OITY-S7-21P SR CITY-ST-2P

TME ' 1 pelate TINLE _ [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-ST-21P CITY-S$T-Zp

TILE O Delete TME [Jcrange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS '

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of 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 it

changed, or on an attachrmen

m an address, with all other like empowerad.

SIGNATURE: ___C

Lals Daytme Phone #
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