2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000048960 Apr 26, 2000 8:00 am

CHERYL HORVATH, INC. ecretary of State

04-26-2000 90043 025 ***150.00

Principal Place of Business

S —————— ||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ve AW = T i

:?pba &/ Cou}r/yW_ i?jjé’f/ COWM’_ 5. Certificate of Status Desired O g?e'ggql??:éﬁonal

L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

HORVTH' CHERYL Street Address (P.O. Box Number is Not Acceptable)

City FL . Zip Code’

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

SIGNATURE
Signatura, typed or printed name of reqistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9._This.carperation.is_eligible ta satisfy its Intangible__ 1 EILE_NOW!! FEE 1S $150,00 10 ection.C ey Einanc ) |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o 10. 5:33?3”%25?;“@@ O fdsdgft}o‘;;:afs N
(See criterla an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST [ Delete TILE FChange [ Addition
NAME HORVATH, CHERYL NAME AODES ;‘_Y
STREET ADDRESS | J744-NORTREAST 37TH STREET STREET ADDRESS A 2 7’ N g % —
CHY - ST-2IP FORTTAYDERDAEERL Y- ST-2p St/ L
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-21P CITY-S3-ZIF
TILE 2 Delets TILE Dl change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
GiTY-§7-2IP CIFY-5T-ZP
TITLE (J Delete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP GITY-5T-ZIP

" TITLE ] Deleie TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ delete TITLE [J Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P £ATY-5T-21P

ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
irgt by Chapter 607, Florida Statut@§; and that my name appears in Block 11 or 8lock 12 if

a7 s BT

13. | hereby certify that the information supplied witp-fhis tiling~dges not ¢
indicated on this report or supplemental repory's true and ackurate g
of the corporation or the receiver gr trustee empowered 10 exekute

— SIGNATURE ANLyVPEn OF PRINTEE NAMIFP SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
- —7

—d

CR2ZE034 (9/99)



