2001 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300003484%6 Feb 15, 2001 8:00 am

“VAGIG OITY SALES. ING Secretary of State
! ' 02-15-2001 20077 030 ***150.00

0015056

Principal Place of Business Mailing Address

1

|
1167 SUNLIGHT CT. # 1167 SUNLIGHT CT.
ST. CLOUD FL 34771 | ST. CLOUD FL 3411 - nvvwNUIIL

I
|
2. Principal Place of Business 3. Mailing Address ”ll”l“ “”lll

Suite, Apt. #, etc. 1\ Suite, Apt. #, etc. DG NOT WRITE 1N THIS SPACE
1
City & State 5 City & State 4. FEI Number Applied For
i 59-3182%8 Not Applicable
Zi Counts Zi Count iti
e =ouniry L ountry 5. Ceriificale of Status Desired .| $8'75 A.dd't'ona|
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T S : T - - - Name .- B -7
PADRON! KATHY Street Address (P.O. Box Number is Not Acceptable}
1167 SUNLIGHT CT.
ST. CLOUD FL 34771
f City FL [ 2P Coce
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,
SIGNATURE !
Signature, typed or pivimad name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
!
) S L . m
9. This Corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trus! Fund Contribution. N Added to Feos
(See criteria on back) J [ Make Check Payable to Department of State
11. t OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . [ Detete TIME O change [T Addition | S
o
KAME PADRON, KATHY NAvE =
STREET ADDRESS 1167 SUNUGHT CT STREET ADDRESS ;".)
CITY-ST- 2P : , CITY-5T-2IP e
ST. CLOUD FL 34771 — o
TITLE O pelete TITLE O change [ Addition g
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P
TITLE ' ) ] Delate TILE { change [ Addition
CNAME e - e = - —‘ — e e -r—— B A e e ] NAME- o= - | e e < P -
STREET ADDRESS | STREET ADDRESS
GITY-ST-7IP ! CITY-ST-2P
T7LE 3 O elete TIILE O change [ Additien
NAME *\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2P
TITLE ! O Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘* CITY-3T-21P
ik ; O Delete THLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-8T-2IP
13. | hereby certify that the information supphed with pie-fifmydoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpe PhopS true ang/accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation ar the receivepé afee gipowered 6 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 attachmes addgress, with al¥other like empowered.
SIGNATURE: Uo7 %1 - Lol
Daytimea Phane &




