2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000007008

1. Entity Name

NU-TREND SERVICES INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90125 008 ***150.00

Principal Place of Business

Mailing Address

383 49TH AVE SO 3890 49TH AVE SO
ST PETERSBURG FL. 33711 ST PETERSBURG FL 337114614
us us . .
EEE I e e e o Tt S ST e T R e
2. Principal Place of Business 3. Mailing Address .I” ||I || " I| III” II]I] m] ml
. dawme Sawm &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3289945 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 ngditiona'n
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVIA' DAVID J Street Address {P.O. Box Number is Not Acceptable)
3890 49 AVE S

ST. PETE FL 33711

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, ar bath, In the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

(NOTE: Registered Agent signatura required when reinstating)

OATE

_9,_This corporation is elinibla ta satisfy its Intangible. _
Tax filing requirement and elects to do s0.
(See criteria on back)

e — —~FILE:-NOWULEEES:

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

SRR — 10 Brection CampaigPnancing ™"~ $5.00 May Be~ |
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE AV [ Dalete TILE Clchange [ Adeition | &
NAME MUNROQE, RICHARD S NAME %
sTReeT ADDAESS | 102 POMPANO DR STREET ADORESS )
CITY-§T-2P ST PETERSBURG FL CITY-$T-2P Py
TmE AP M oeke TITLE [l change ] Addition &
NAME DADONA, JAMES s NAME

sTReeT ADDRESS | 6565 STH AVENUE SO +cf My u'd v cﬂ STREET ADDRESS

CITY-57-21P ST. PETERSBURG FL CITY-ST-2iP

THLE VS ) [ pelete TILE [J Change [ Addition
NAME SILVIA, DEBORAH E NAME

STREFT ADDRESS | 3890 49TH AVENUE SO STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CITY-S1-2P

TITLE PT [ Delete TTLE O Change [ Addition
NAME SILVIA, DAVID J NAME

STREET ADDRESS | 3890 49TH AVE SO STREET ADDRESS

CITY-57-21P ST PETERSBURG FL ¢ITY-ST-21P

TIILE v O Delete TLE [ Changs [ Addition
e | SUMIA,DAVID S SR . ] HAME

STREET ADDRESS W 5'—7 Ll q ’ 3(‘_‘:} A'V e’u’\)o STREET ADDR-EES' - - - -- e e e e —
Givy-§1-21P SAINT PETERSBURG FL 33710 cry-ST-2IP

TImE [ petete LE [Jorange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 2P £ITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
and accurate andgthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

indicated on this repart or gabPlernenta! report is tryf)
aivel or trustee emfBowkfed 10 execyge thi

of the corporaticn or the rqg
changed, or on an attachrfent

th an addreshy wi

SIGNATURE:

{(=5-Deon i~202-566-¢273

Date Daytime Phone #




