2000 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDRA HimBER
HENSEL' ANNA Street Adgiress,{Fdkas Box Ny rigMNolhicce )
3520 BELLE VINTA DRIVE EAST L1 2 HIEAVDER _wAY_So.

ST. PETERSBURG FL 33706 R .
v ST PETERS BuRG FL |83707

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 SAN DRR H’m 6ER w )(/V.M &L /'6 ~2000

DOCUMENT # P93000079895 Jan 13, 2000 8:00 am
1. Entity Name
AMABEUS ING. Secretary of State
01-13-2000 90015 005 ***150.00
Principal Place of Business Mailing Address
3520 BELLE VISTA gR E ) ZOOBOX 47132 e
SAINT PETERSBURG FL 33706 SANDRA HIMBER
S PRTERSBURG FL 37407132 LUUUL1J0
us
T e WA
GIS OLEANDER |
Suite, Apy #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
AY SodTH
ity & Saate City & Slate 4. FEI Number 59'3218310 Applied For  |.-
S$K PeTERLSPURG. FLI " _ T 50018310 [ersemems]
g 3 7 0 7 C‘:j”g ﬂr Zie . Country 5. Certificate of Status Desired O ?g'g?qgfeddmmal -

Signature, typad ar printsd name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangibl FILE NOW1!! FEE 1S $150.00 . - )
Tax ﬁlcin;reqL:(iJrr;rlnemind electslroydl:so ge After MAY 1, 2000 Fee wili$be $550.00 10. Election Campaign Financing $5.00 may Be
= ) ! - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND OIRECTORS ' l 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE {9 change [ Adaition
NAME KOCEY, WILHELM NAME KOCZY, Wik HELM
STREET ADDRESS | 7892 10TH AVE SO STREET ADDRESS
GiTY-5T-2P ST PETERSBURG FL CITY-5T-2iP
TMLE VP xDelete e [ change [ Addition
NAME - | HENSEL, ANNA NAME
STREET ADDRESS | 3520 BELLE VINTA DRIVE : STREET ADDRESS
CITY-5T-2iF ST'PETERSBURG'F[ 33706 T L e e e -~ (TY-ST-ZIP e e - T e e -
L [ Delets i VP-S~T O change Y8 Addiion
NAME NAME cHg'sq")NE ERGER, ‘
STREET ADDRESS STREET ADDRESS 7” ] Oeh vE 20
CITY-ST-2P CITY-ST-2° 3‘7
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2P
TILE [ elete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TILE (3 Dlet TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled 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 raceiver or trustee ergrowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if C
-
9 é [

T

chatnged. t_:>r. on an g;te_a_chme;(;ni égidré ‘ nh al‘h_otner like e:ﬁwireiﬁ_ . ] ) ) 7a 7—c%y5
SIGNATURE: _ SILAABA OCHRISTINE BERGER — 1-6-2000
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana # J

CR2E034 19/99'



