2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #_P94000011468 Apr 06, 2001 8:00 am
1. Eny Name - ecretary of State
TANS ONO’ INC 04-06-2001 20036 018 ***150.00
Principal Place of Business Mailing Address
679 AVENUE Q. SE. 679 AVENUE Q. SE.
WINTER MAVEN FL 33884 WINTER HAVEN FL 33884
us us 819233
F e s e A RANRITR A
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_322291 3 Applied For
Not Applicable
p Country Zp Country 5. Certificate of Status Desired O ?g'gg] l.:\i::l;;tional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

501 Avenue C East Jahneta

e L LT T e Nams _ .
LEE, VEVALINE
113 CROTON RD.
WINTER HAVEN FL 33884
City .
Winter

Haven FL 338605044

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.

SIGMATURE Vevaline lee, President
Signature, typed or printed nams of registered agem and titla if applicable, {NOTE: Registered Agent signalure requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .
Tax flling requirementgand elects igdo 50. ° After MAY 1, 2001 Fee will be $550.00 10 EWecllzn Cagnpalgn F.lnanclng | $5'00 May Ba
(See criteria on back) a Make Check Payable to-Department of State rust Fund ConiribLtion- Added to Fees

11. CFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O oelete TITLE [XChange [ Addition
NAME LEE, VEVALINE ‘ NAME

sTReeT a00RESS | 143 CROTON RD. STREETADDRESS |501 Avenue C East Jahneta

em-si-z¢ | WINTER HAVEN FL 33884 oire-S-2p inter Haven, FL_ 33880-5944

TILE D [ Delete TILE ¥ Change [ Addition
NAME LEE, JAMES D HAME

sTreer a0okess | 13 CROTON RD. sTReeT ADDRess 1501 Avenue C East Jahneta

om-st-ze | WINTER HAVEN FL 33884 Ciry-57-2IP inter Haven, FL.  33880-5944

TILE [ Datete TITLE [ Change ] Addition
NAME e e . _NAME |- - e e T
“STREET ADDRESS |~ e T o STREET AODRESS

CITY-5T-2IP CITY-ST-2IP

TILE 71 Detete NLE [ change [ Addition
NAME NAME

STREET ADDRESS i ' STREET ADDRESS

GiTY-57-21P CITY-$T-21P

TITLE PR [ Delete TITLE o [ Change [ Acdition
NAME oL e NAME :

STREET ADDRESS STREET ADDRESS

oITY-$7-21P CITY-51-21P

TITLE OJ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is frue and accurate and that my signature shall have the same legal effect as it 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 all other like empowered.

L.

SIGNATURE: valine Iee, President

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR

-5 -0

Date Daytima Phong #

;

CR2E034 (10/00)



