2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG4000033757 Apr 19. 2000 8:00
1. Entity Name r b e am
LP. ENTERPRISES, INC. ecretary of State
04-19-2000 90064 050 ***150.00
Principal Place of Business Mailing Address
1806 WEST CLIFTON §T. ' 16806 WEST CLIFTCN ST.
TAMPA FL 33603 TAMPA FL 33603-1104 ]
- o gLo90l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3238613 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8‘75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
S - R - . T LI T e —_——— |- T ] B e it SRR
PACHECO' ISMAEL Streal Address (P.O. Box Number is Not Acceptable)
1806 WEST CLIFTON ST.
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibl tisfy i il NOW!! FE X . - . .
’ Ta;sfﬁti;p?;zﬂigrfei:g;;; s "Aftel:lllfniv 10 2000 FeE -ﬁu$ ;:‘;5“5"0 00 10. Election Campaign Financing $5.00 May Be
gre - s . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TINLE DPS O Detete TITLE [ Change [ Addition
NAME PACHECO, ISMAEL NAME
sTReeT ADDRESS | 1806 WEST CLIFTON ST. STREET ADDRESS
CITY-S1-2P TAMPA FL 33603 CITY-S§7-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e O Delste ¥ e Ol chenge (] Addition
NAME NAME
STREET ADDAESS . — X . , STREET ADORESS | __ e e e - L
CITY-ST-2IP CITY-ST- 7P
M [ Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE 1 Delete TITLE (O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TNLE [ pelete TLE [ Cnange ] Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), 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 of the receiver or jwstee empowered to execute Ifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent will?&n address, with all other lik powere;
7Y P IS e ,:ﬁ!'] |.n!'“" rf"::f,'"\.
SIGNATUR ; : 7 : Muur?lm:‘l 4/8/00
. NAME QF SIGNING OFFICER OR DIRECTOR - Dals Daynma Phene ¥

T OAAATT Ty A METTIAe
Lo R L, FPAURELUUS

CR2E034 (9/99)



