2000 UNIFORM BUSINESS REPORT (UiBR)

DOCUMENT # P95000057713

1. Entity Name

SITAARA ENTERPRISES, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90058 014 ***150.00

Principal Place of Business

w37 §. ORANGE BLOSSOM TRAIL

Mailing Address
2012 5. ORANGE BLOSSOM TRAIL

DT RL 32805 ORLANDO FL 32805-5357
—— e
e ——— S N .
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
59—3324 1 60 Mot Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Statys Desired O Feo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VAN L D Name ~N) \ ')._-fﬂ—'ﬂ‘ A’(—J_:_
CACCIATORE’ JOHN'M ESQUIRE . Street Address (P.O. Box Number is Not Acceptable)
790 NORTH ORANGE AVENUE 2012 - O BT
ORLANDO FL 32801
WG Po
; o Zip C
g FL [

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

N

SIGNATURE

ql1a\00

Signature, typed of printed name of reguslerasd agent anditle if applicabla.

(NOTE: Repistered Agent signature required when reinstating)

1 DAk

9. This corporaticn is_sligible to satisfy its Intangible __)
Tax filing requirement and efects to do so.
(See criteria on back}

_FILENOW!! FEE IS $150.00

.. 10. .Election Campaign Flnancing.— _ -

$5.00 May Be

=~ Atier MAY 1, 2000° Fee wiil be $550:00 ~ ~
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D [ Delete TITLE O tange [ Agdliion | &
NAME ALl, NiIZAR NAME o8
saeet sookess | 2251 EAST SEMORAN BOULEVARD STREET ADDRESS 3
CITY-S1-2P APOPKA FL 32703 CITY-§T-21P i
ML D, O Delete TILE [ Change [ Addition 5
wmoe | MOMIN'NIZARA . NAME
staeeT anbhess | 516 LAKE BRIDGE LANE #113 STREET ADDRESS
emv-st-zp | APOPKA FL 32703 ¥+ #H* CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

i O Delete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-51-2P CITY-ST-2P
TIfLE 1 Gelete TLE ., [ Change  [7] Addiion
NAME NAME T e e e T ALt L R b
STREET ADDRESS .} seeer acoress - B et on

L T

BTY-ST:2Ps _|om e e GITY-ST-2P

+ TITLE [ Delete TILE [ Change (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

l

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corparation or the receiver or trustee empowered to ex
changed, or on an attachment with an address, with all othg

SIGNATURE:

g empowered.

0 BT

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
see this report as required by Chapter 807, Florida Statutes; and that my name appears in Blotk 11 or Block 12 f

Y7 272-9%3%

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

{gﬁﬂ&m f’")f/yl/lsj/ v

Date

Daytima Phone # -




