2000 UNIFORM BUSINESS REPORT (UEE);;_ FILED

DOCUMENT # Py oy sa0d Jun 02, 2000 8:00 am

1. Entity Name S t f St t
: ces d ccrciary o atc
Un.te ¢l B Enterpn SeS, I nc. 06-02-2000 90017 015 ***150.00
Principal Place of Business Mailing Address

/S 19 LOf\j IﬂQﬂé' dn've 15719 Z«Orj Pone( Dy,
VOLI"'*“'-O/ Fr 33594 Vﬂlr:'co/ FL 33594

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
(g 5 - 05 L5 2 (/ [0 Nat Applicable
Zi t Zi il ‘ i
P Countey P 4C.c|u Y 5. Certificate of Status Desired O $8'75 #}ddmonal
Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
ame )
8-@% +l ne. C. 6\( ya ﬂ+ Street Address (P.O. Box Number is Not Acceptable)

/1579 Lorgq fond Drive

\/ﬂ!}"u'Co / Fj, 335’91/ City FL Zip Code

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

SIGNATURE

Signature, typed or primad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when renstating) DATE

§. This corporalionis gligible to salisty its Intangible ™ Tﬁaﬁ&ﬁﬁrﬁﬁmgﬁa’ne’m@" s -s'-s-é-ﬁ Ma;BT

(nggl':?;::zﬁeg; i:l) and elects 1o do so. M Trust Fund Confribution. O Added to Fees
1. - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C E O : [ Delete TE : [Jctange [ Additian
NAME EZZWYA o 6%)/&\4[7" CNAME .
STREET ADDRESS | f </ Lot‘-g o r\A Drive " STREET ADDRESS
CY-ST2F [ (o r o o F L 335 6¢ CITY-ST-218
TITLE \/;‘CL /ﬂh&; Jc_.»\,'f' ' O Delete TITLE Ochange [J Addl!ion
NAME Bettine Ci By yant NAME
STREETADDRESS | 1 5™/ Lo, Zond Oy STREET ADDRESS
GITY-ST-ZIP Velp' ed . FAL 3359 4 CITY-ST-ZiF
e — - -7 I Delete CTME ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TRLE [ patete TIILE (O thange (O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-§T-2P
TME ' [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with his filing does not guality 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 corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sg Horn CoBopond” & = 9 —2ooo (813 bl1-92. ¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMDFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (9/99)



