2001i UNIFORM BUSINESS REPORT (UBR) FILED

. Enty Nams Gy ecretary of State

SHE CAN;’ INC. 04-05-2001 90026 005 ***150.00
|
Principal Place|of Business Mailing Address
1811 HOFFNER AVE. 1811 HOFFNER AVE.
ORLANDQ FL 32609 ORLANDO FL 32809 JuudJg 1 q q b

T

2. Principal P\a!ce of Business 3, Mailing Address H"H"l m "“
1911 Holbner Ave 0. Box S9370b

DOCUMENT # PO000002607 1 Apr 05, 2001 8:00 am

Suite, Apt. #l. elc, Suite, Apl. #, elc. DO NCOT WRITE IN THIS SPACE
Orlando
City & State City & State 4. FEI Number Applied For

_Eaiﬂnm 4:(/ 0!40—”(:‘.0 ]: 5?329 3’ 355 Not Applicable

Zip Country Zip Country u_‘s & - . $8.75 Additonal
5L€Dq {J SH,, 328001 é‘&?"ﬁ/ 5. Certificate of Status Desired O Fee Roquired

" 6. Name and Address of Current Registered Agent T Name and Addrass of New Reglslered Agent

NamZ' '5! __/4_;15/ T -

ALTMIAN’ PAM S dd P.O. NI f ‘;l A Eb\
1811 HOFFNER AVE. treeg ress (/ EPIB[OX umer ot Accepiable)

ORLATIDO FL 32809 |
i City o m [ FL Code ?

8. The above r|1amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ! (MMA CHERYL Alcey &/ -A-0|

Singna(ura typed urznted name of rem“red agent and litle if applicable. (NbTE Registerad Agant signature requirad whan reinstating} DATE
. P o . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may Bo
Tax flllqg rﬁqulremenl and elects to do so. After MAY 1, 200% Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D [ Defete ML [(Jchange ] Addition
NAE 'ALTMAN, PAM NAME
stheeT aDDRESS | 11811 HOFFNER AVE. STREET ADDRESS
CITY-ST-21P ORLANDO FL 22809 CITY-ST-2IP
TmE D O pelete TITLE 3 Change  [_] Addition
I
e ALLEY, CHERYL ‘ NavE
STREET ADDRESS |1311 HOFENER AVE. STREEY ADDRESS
CITY-ST-2IP 'ORLANDO FL 32809 CITY-ST-2IP
. TLE. I' m = e, N B - O.oelete-.—. _ _J.TTLE _— T ~ [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T ! 1 Defete THLE : [ Change [ Acdition
NAME | NAME
STREET ADDRESS | | STREET ADDRESS
CITY-5T-29 | CITY-ST-ZP
TITLE i {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 7P
TITLE . 7 elete TITLE [} Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby cemfy that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporallon or the receiver or trustee empowered 10 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 attachment with an address, with all cther like empowered.

SIGNATURE: v - ! -2 - Ho7- -937(,

Sl RE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytima Phane #

CR2E034 {10/00)




