2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000012133 Jan 28, 2000 8:00 am

ARIANNA ELIZABETH, INC. Secretary of State

01-28-2000 90118 026 ***150.00

Principal Place of Business Mailing Address
1033 S. FLORIDA AVE, 1033 S. FLORIDA AVE.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32355-2138
LI RT U L T RS
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59‘2369629 Not Applicable

ap - Country ’ Zp : Country 5. Certificate of Status Desired O $8'75 F'\dditional
Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
L. Narme
3 KM - o= oL - -
'DREbSLER’ JAMES R Street Address (P.Q. Box Number is Not Acceptable)
110 DIXIE LANE :
COCOA BEACH FL 32931
City Zip Code
/-)/"'\ — — FL

8. The above named ¢ -’,4"

Sl B o eerelidrtine o

SV T
LN WY ape
7 A A

< RgTSture required when reinstating)

SIGNATURE

. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
? Taxsfi(;igprequirementgelnd elects t(;y dtosso. ° After MAY 1, 2000 Fee wil!$be $550.00 10 $Iect|on Campaign Financing $5.00 May Be
G I rust Fund Contribution. O Added to Fees
(Sae criteria on back) ul Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE O Change [ Addition
NAME JOHNSON-GIEBINK, ROXANNE NAME
staeer aporess | 1033 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 32955 CITY-ST-ZIP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME SHREVES, ANDREA NAME
sweer anoress | 1033 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CTY-ST-2IP
TIMLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SR S - o= R CTREETADDAESS | T T -
CATY-ST-21P CATY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE {7 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDHESS . ) -l STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
- e ]

efemption stated in Section 119.07(3)(}, Flarida Statutes. | further certify that the information
iGnature shall have the same legal effect as if made under oath; that | am an officer or director
ai'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgrient with an address . - s e
SIGNATURE: RED _  Aexe 1-2Y0D  432-04/p
/ /'sg/i'l‘ﬁns ANDTYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / Date Daytine Phore #

13. | hereby centify that the informatjgh sufeplied with this filing does not quality for b
indicated on this repart or supglemental report is true and accurate and 7
of the corporation or the regeiver orArustee empgwered to execute this

S

CR2E034 (9/99)



