2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000058043 Feb 16, 2000 8:00 am

1. Entity Name : Secretal‘y Of State

' INC.
TROMPE L OEIL CLASSIQUE' 02-16-2000 90018 001 ***150.00
Principal Piace of Business Mailing Address
-=x3 SOUTH THIRD STREET 2415 SOUTH THIRD STREET
1Ak SONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-4024
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- — e .
T T - T [T, 7 L v i e . -
City & State City & State 4. FE! Number Applied For
59-3326794 Not Applicable
Zip Country Zie . Couniry 5. Certificate of Status Desired | $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANKOWSK" MARY L o Street Address (P.C. Box Number is Not Acceptable)
2415 SOUTH THIRD STREET =~ - = -
JACKSONVILLE BEACH FL 32250
Trsiale o o iyt City FL |27 coe
8. The above nérvhé"cl_éﬁt'it;sz'sdb'rﬁité this statement for the plrpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signalturs, typed or printed nama of registerad agent and title if applicabla. (NOTE" Registered Agent signature required whan reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Elscti o
“Tax filing requirement and efects to do so. 1 77 After MAY 1, 2000 Fee will be $550.00 ' Trsgtulgzn?jag‘oﬁ:ﬁ;g:n&.mcmg O fc%e?iolohgggsae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D 1 elete THTE [ Change [ Addition
NAME JANKOWSKI, MARY L NAME
streeT anokess | 2415 SOUTH THIRD STREET STE 2415 STREET ADDRESS
omv-st2p | JACKSONVILLE BEACH FL 32250 ov-s1-2p
me.- . Q L 1 velete TITLE ) Change  [] Addition
T Ve e
wwe - - |‘RAMIREZ, SHERI -~ © - NAME
o e | TEANYITALG, d .
saeet anoRess |-2415 SOUTH: THIRD-STREET STE 2415 STAEET ADGRESS
crv-st-2f | JACKSONVILLE BEACH FL 32230 CiTY-ST-2P
TITLE O pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME . N e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7I .
TLE OJ Delete TITLE T change [ Addition
NAME NAME : - R ]
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) oo Romseae
TILE O Delets TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CTY ST=0P 12 Rt Gry-Sr-2e

13. | hereby certity that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cestify that the informalion
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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered-to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address wjth aFLo‘ther\I\'ke empowered.

3

sienatore: | ot Rz ouis 280 (@)L 157

3
o ]
SIGNATURE AND TYPED OR PRINTEYNAV SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



