2000 UNIFORM BUSINESS neponlr (UBR) FILED

PPMSNLMENT # P93000050527 Mar 17, 2000 8:00 am
AL RIS, ING. Secretary of State
03-17-2000 90028 018 ***150.00
Principal Place of Business Mailing Address
10707 66TH ST. NORTH 10707 86T+ ST. NORTH
STE H STE H
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782-2353
us us
e NPT P RGO
5410 Repseve l+Rivd. 15170 *Loosevel+ Rl
Suite, Apt. #, etc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE
B [ding 500 Railding 500 __
ity & State ity & State — 4, FEI Number ppiled For
¢.€€ ar w ater ’LFL C ear water ﬁEC, 59-3134011 Not Applicasle
gpg ]‘] 8 Q_ C&"g'q 32'?3 r]g;? Gountry 8. Certificate of Status Desited O Eg‘g?qlﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RElNHARDT' ANGELA el regs (P. ox Nuj r iz Mot Accgnta
10707 66TH ST N #H I O (L AT S .
PINELLAS PARK FL 33782 SQ\' e F‘
 Prne llas Park FL | 8% 9D

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

SIGNATURE )A(V\AQQ,_MQLAJ’ | \hD AI\O‘ dﬁ?ﬂ 1) }\4 V‘A+ \/I D/QO

Signatura, lypac@mnled nama of registerad agent and litla it applichle. (NOTEJI;gistered Agent sigrajure requred when rainstating) DATE
8. This corporation is eligible to satisfy lts Intangible FILE NOW!! FEE IS $150.00 ecti N .
. F
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will he $550.00 1 Erszltlgzr%agsnat‘r?;mi:: it O fdsd-e%QON;?aésB °
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PD [ delete TITLE [J Change [ Addition
HAE REINHARDT, JOE NAME
STREET ACDRESS | 5810 110TH AVE. NORTH STREET ADORESS
CITY-ST-ZIP PINELLAS PARK FL CITY-ST-2IP
MLE vsD 1 Deete TITLE [l Change [ Addition
HAME REINHARDT, ANGELA NAME
sfreeT ADDRESS | 5801 97TH CIRCLE STREET ADDRESS
crv-s-zp | PINELLAS.PARK_FL.33782. - ——— ————————jrom-srae (Y T T e .
TMLE |1y 7 Delete TTLE [ Change [ Addition
NAME REINHARDT, JOAN NAME
sTReeT ADDRESS | 5910 110TH AVE. NORTH STRECT ADDRESS
CITY-ST-ZIP PINELLAS PARK FL CITY-ST-2IP
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP
TITLE [] Delete TiLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13, | hereby certify that the information supplied with this filing doss nol 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 corporation or the receiver or trustee empowered to execute this report as reguired 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, w}h ail gther like empawered.
SIGNATURE: Mtﬁ QAL Angela Rewhardt foloy 777-5¢£ 64

5|GNATLQ5AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Cale Caytime Phone #

C:R2EN24 (G/A0}



