2000 UNIFORM BUSINEJ,SS REPORT (UBR) FILED

i
DOCUMENT # P94000062856 Mar 15, 2000 8:00 am
. En e ‘
SHFT. INC. | Secretary of State
| ' 03-15-2000 90077 008 ***150.00
Principal Place of Business Mailihg Address
|
16801 § BELCHER RD. UNIT B 1801 § BELCHER RD. UNIT B
LARGO FL 3371 LARGOQ FL 337714059 NMUUmu il gy
us
i T ST T A C
i
Suite, Apt. #, efc. Sui!e‘ Apt. #, elc. DO NCT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
y 59-3261815 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gi lﬁgﬂtio"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
1

- - Nama

B ' —
PASSARELLA, MICHAEL ; Street Address (P.O. Box Number is Not Accepiable)
1801 S BELCHER RO, UNIT B
LARGOFL346H 2311\ |

| FL [ %,

B. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printec name of ragistered agent and utle if applllcable (NOTE: Registerad Agenl signaturs réquired when rainstating) DATE
8. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Feyes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND CDIRECTORS IN 11
TIE oP I O oeler TITLE [WCnange [ Addition
NAME PASSARELLA, MICHAEL ' NAME
STREET ADDRESS | 2804 BRIDLEWQOD COURT | STHEET ADDRESS
GY-sT-7P | pALM HARBOR FL 34664~ 3V (X3 Cimy-£1-2p
TILE I [ Delete TMLE [J Change ] Addition
NAME ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P | CITY-ST-2IP
TITLE . " [ este TITLE {1 Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : CITY-ST- 2P
Time ] [ Delete TILE [ Change [ Adcition
NAME | REME
STREET ADDRESS | STREET ADDAESS
CITY-§T-ZIP | CITY-5T-7IP
THE ! {0 Deete we [ Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2P
TITLE | 3 Gelete N Bl 7 {J Change [ Adcition
NAME | NAME
STREET AODRESS i STREET ADDRESS
CITY-$T-2P : CITY-ST-7IP

13. | hereby certify that the information supplied with this filin does not qualify 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 cath; that | am an officer of directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with glgP r like pphowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



