2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG 000 o

1. Entity Name

Parisy

BENE F 7“-(“{- ~ne

K /O

Principal Place of Business

[R00 Oalcdals Lonns Sowte

Mailing Address
/900 Onkdale £ rrot oot

FILED
00 sep 11 w26
SECRETARY OF STATE

N WA Fase, F1 337164~ N
Cle A ﬂ—‘FA-K., = 337“}‘ (lemrwh 6¥6 s TALLAHASSEE FLGR’@A
vs v » '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
f?’ 330526 ¢ Not Applicable
) " - Count -
Zip Country Zip oumiry 5. Certificate of Status Desired O ?‘g.zgilﬁg:c;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHeLb oN BiTe.cp
F900 Ouicadale L anrs fow

|
C/.Antwle-f—t,ﬂ_‘ Fi 337¢Y

City

Zip Code

FL

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

SIGNATURE

Signalure. typad or printad name of registerad agent ang hile f applicable.

{NOTE: Registered Agent signature required whan reinstating)

OATE

9. This corporation is eligible te satisty its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. o " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE :@E&ég Pisiol T [ oelete TITLE 'P/ 5 MChange ] Addition
NAME Sholdon, Ecfetle M NAME Skec@on, Meaf D

STREETADDRESS | / ¢ 0 @ mtectatt £ prmi £O w b STREETADDRESS | / § 2 6 mlsdAalt [ pnit Sow M

orTY-5T-21P Ueapw aree, FI 337¢Y CITY-ST-21P Clegrevwntese B{ 3376Y

TITLE v ' [ pelete TITLE viT/) )ﬁ Change [ Addition
NAME Sheldos Meaf . # NAME Sheldow, Esfelle M

STREETADDRESS | 5. > ¢t [Pz »mo ~ T8 24 barve Ears SIREETADORESS | / @0 O akdpule L Asn Lo ¥

CIFY-ST-2P Neews g osl Bumed. CA FrLoid CITY-ST-2IP Clacww af ot B/ 3270Y%

TITLE . ‘ [ pelete TITLE ’ [ change  [] Addition
NAME NAME

STREET ADDRESS T h - - "W STREET ADDRESS - - -7

CITY-ST-2P CiTY- §T-ZP

TITLE {7 Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TILE [ Gelete TITLE 3 change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

giTY-S1-20P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP : KE

13. | hereby certity that the informaticn suppli-ed with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this repart or supplemental repert is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies;

changed, or on an attachment with an address, with ail other like empowered.

and that my name appears in Block 11 or Block 12 if

137-49. § 39§

SIGNATURE: &xezz j1- Alne loon v Esborle . Clid done-¥ P ?/ﬁafoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day‘t'\rnu Flnone #

ﬁmé,géj,' Ko/ 2

CR2E034 (9/99)



