2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76124 FILED
1. Entity Name A l' 12, 2000 8:00 am
04-12-2000 90060 046 ***150.00
Principal Place of Business Mailing Address
7356 PINEMOUNT DR P.O. BOX 690301
K POST CFFICE BOX 690301
ORLANDO FL 32819 ORLANDO FL 328690301
us us
T s AR AR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2884470 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
i - - Narme — o T S - = ==
SCHIFFRIN, SUSAN .
! Street Address {P.0. Box Number is Not Acceptable}
7356 PINEMOUNT DRIVE

ORLANDO FL 32819

City FL Zip Code

8. The above named

ity submits this st

SIGNATURE

i applicable. {NOTE" Registerad Agent signalure required when reinstatingy =~ * 4

sﬁna!ura. typed or pn}g(name of registered agant

ié'.;‘l_'h_iggorpqrgti.on is eligible to satisfy its Intanﬁe <17 v+ FILE NOWI!! FEE IS $150.00

i Taxfiling requirernent and elects 1o do so. B ) After MAY 1, 2000 Fee will be $550.00 10. EFIS::'gﬂn%agoﬁi?bnuggﬁncmg 0 fg,;%qor‘gzisae
17,2 (See criteria on back) 0 Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTE FD 0 Detete TIME [ Change [ Addition
NAME SCHIFFRIN, SUSAN NAME

sTReer apoRess | 7356 PINEMOUNT DR STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP

TILE [ pelets TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 2 pelete TILE [JChange [ Addition
NAVE . T NAME -

STREET ADDRESS STREET ADCRESS

CITy-S1-21p CITY-ST-2IP

TIME C celete TITLE [ Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TITLE [ Deiete TITLE DO thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

13. } herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicated on this report or supplemental gport is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru: "‘e empowered to g4egute 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 attachment with ary/agddress, with all giier like empowered. /
- / g -~
, S/ ) 47 309135
‘ v Y Date

Raybnve Phone #

SIGNATURE: __ SIZR

CR2E034 {9/99)



