2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P93000038299 Apr 26, 2000 8:00 am

BROOKE ZYLKA, PA ecretary of State

04-26-2000 90061 027 ***150.00

Principal Place of Businass Mailing Address

€833 SR 5¢ P O BOX 1533

NEW PORT RICHEY FL 34653 TARPON SPRINGS FL 34688-1533
us

LAl e B AT 22 54 IR

ite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE L

v
¥

& State City & State 4. FEI Number b_l_pplled For
” p[)!fr RiCLI(\L FL '\_jm ég I &fr‘ RiChC\[ F:'L 59-3256936 ]Not Applicable

Counlr ip Country . . 8.7 ition
é{(og 3 g éq m EJ ( 5. Certificate of Status Desired [} ?ee ngqlﬁ?e%w at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam,
KA. RO ZNLep , BlookE
LKA, KE St eilq_rf s (P.O.B b Not Acceptable)
4603 TARAY LN BYT "SRR Y
HOLIDAY FL 34690 A J e ﬁ) T ﬂ\ Chw
C\ty Zip

8. The above named eny mits this statement for the_pwwpose of changmg its registerad office or registered agent, or both, in the State of Florid

AZ/ZO oD

CR2E034 (9/99)

SIGNATURE S
Sigrﬂure. typad or printed name of reglslerad}ﬂrand [LEY lelcanle {NCOTE' Registared Agent signature reguired when reinstating) DATE
9. ;hIS carporation is eligible to satisfy its Intégmle/ FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
ax fllmg rngrement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TMLE P [ Delete TITLE P [@cfange [ Addition
NAME ZYLKA, BROOKE NAME ‘L\)L\&ﬂ J 3 RookE€
sTReeT ADGRESS | 4603 TARAY LN STREET ADDRESS b q “ s 5‘,‘
om-s:7e | HOLIDAY FL 34690 s[O3V BT Peey, B 34490
THLE 1 Delete TITLE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P CITY-51-Zi
TILE 7 Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TITLE [O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-$T-2IP
TTLE [ pelete TITLE O change [ Aedition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

13, | hereby certify that the information suppliad ywidathis filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated an this report or supplemental ragfdrt igftrue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusie epowered 10 execute this reporl as required by Chapter 607, Florida Statuges; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap/adgeess, with all other like empowered.

SIGNATURE: __- LA B 2/2000  727-§42-29(¢

smumz!ns AND TYPED OR DIRECTOR Date Daytima Phore #




