2000 UNIFORM BUSINESS REPORT (UBR)

[EATPTEEe

DOCUMENT # P00000001269 Apr 20, 2000 8:00 am
1. Entity Name t f St t
04-20-2000 90079 015 ***158.75
TNl
Principal Place of Business Mailing Address
SPREE A,
3507 WILSON - 3507. WILSON
HOLIDAY FL 34691 HOLIDAY FL 34651 LUUDLOGO
% LQOMt '
t Ap 1c. Sui # etc Do NOT WRITE IN THIS SPACE
p ﬁ— = ..o .h—-m’p—(-—v-- - 6 L‘_-—,F e iname
y & Stale C|ty & State rp,g Applied For
%gﬁ (D \ % q Not Applicable
Zi G i Count i
P ountry 4 ouniry 5. Certificate of Status Desired EII $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ARTHUR. X . AGRAZARM
A * Sireet ress (P.O. Box Number is Ngt Acceptable} _ 7 |
3507 WILSON q.
HOLIDAY FL 34691 \
e ~ .
- City l ; {1% (o :
' ~ N < FL [ =5 S
8. The above named enfity Subrhitg this stateléni fol the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE *
Signature, rybed’or printed nama of rfglstefd agent ﬂﬂl{lyll ap#able {NOTE: Registered Agent signature required whan reinstating) DATE
i ion i i n
9. This corporation is gligible to satisfy lutanglbie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirement and etects ¢ do sa. After BAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on bagk) -~ - ‘IB/" |=—Make CHeck'Payable toDepartmeiit of State - e — B
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIRLE O change [T Addtion | §
HAME AGAZARM, ARTHUR J NAME 2]
STREET ADDRESS | 3507 WILSON STREET ADORESS 3
CITY-ST-21P HOLIDAY FL 34691 CITY-$7-2IP §
TILE [ petete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TiTLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-8T-2P
TMLE O Dalzte THLE O chenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-2IP CITY-$1-2IP B —
S T S— - Coeee e ) 3 Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
13. | herebv cerlify that the information supplied with thig fillhg does not gualify for the exeraption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on this report cr syppl tal repprd s tnfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢erporaticn or the regki tee wired td execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith gnjaddre! i all other like empowered.
SIGNATURE: X ; 1400
UGAATURE ANDTVPE}) oiﬁm‘n{n NAifE}l? SIGNING GFFICERFOR DIREATON Date Daytima Phone #




