2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P92000008838 Apr 05, 2000 8:00 am

P & F DEBUTS, INC. ecretary of State

04-05-2000 90060 010 ***150.00

Principal Place of Business Mailing Address
2116 W GENTRAL BLVD 1404 EDGEWATER DRIVE
ORLANDO FL 32805 P.0. BOX 547094
us ORLANDO FL 32854-7034
us- -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59—3153527 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired d ?g.;;lﬁ:’iedétional
§. Name and Address of Current Registered Agent _. 1. Name and Address of New Registered Agent
Name
MOSS, PATRICIA F. Street Address (F.O. Box Number is Not Acceptable)
2116 W CENTRAL BLVD
ORLANDO FL 32805
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of Tegistered AGeM and e i applicabla {MNOTE, Reprstersd Agert sipnalute required whven reinstaiing) DATE
B it oo ot s | iy AY 1,000 Feo wil ba $s5000 | ' ESCenCanpagnFrarcro - $5.00 wy oo
e ! * Trust Fund Contribution. [} Added to Foes
(See criteria on back) raf Make Checlc Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelste TLE [ Change ] Addition
NAME MOSS, PATRICIA NAME
staeer aooress | 2116 W CENTRAL BLVD STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32805 CITY-ST-2IP
TITLE O Delte TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S$T-2IP
TITLE - - . [ pesie - == R -TILE - -~ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE {J Delete TITLE [J Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CTY-§T- 2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other itke empowered.

SIGNATURE: __ <t Eileamicla 1 Olginiz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREC’TOR . - Data Daytma Phong #

CR2E034 (9/99)



