- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000082375

1. Entity Name

8048 CORP.

Principal Place of Business

13031 B 92ND ST NO.
5088

LARGO FL 337731320
us

Mailing Address

8048 33 STREET N
SEMINOLE FL 33777-4024
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

J—

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

05-18-2000 90378 046 ***158.75

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3341668 / Not Applicable
Zip. . . —| Country. Zip Country 5. Certificate of Status Desired E{ ’ $8.75-A_dditional -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, JOHN J Strest Address (F.O. Box Number is Not Acceptabie)
8048 93 STREET N
SEMINOLE FL 33777 2 577'7" 40 4‘
Cit 7 j
* Ao 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.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE' Registered Agent signature required whan rainstating) DATE
. o e . "
9. Ihlsfﬁorporatpn is el:g1b1de t? simlsfyc;ts Intangible FILEAYI:IOW..! FEE IS. $150.00 10, Election Campaign Financing $5.00 wmay 8o
ax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEﬂTORS IN 11
TITLE P ] pelete TITLE M}hange [ Addition S
&
NAME MEYER, JOHN J. NAME e
STREET ADDRESS | 8048 93RD STREET NORTH STREET ADDRESS o
omv-s-2¢ | SEMINOLE FL 33777 orY-51-2° LAzg Fl 23777- 4024 &
'/9 7 [ — 0
TITLE Vv O pelets TITLE hange (] Addition [ ©
NANE MEYER, LUCILLE K. N
STREET ACDRESS | 80148 93RD STREET NORTH STREET ADDRESS
orv-st2 | SEMINOLE FL 33777 avsw | LAe&d  FL B3777- Jozf
e O oelete T / Clchande  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TILE I pelete TILE Tl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-TiP CATY-ST-7p
TITLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] \ CITY-ST-2IP
13. | herely certify that the ifisgmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report oNsulyplenfental report s true and accurate and that my signature shall have the same legal effect as if made under oath: thal [ am an officer or diractor
of the corporaticn or the rexei tfustee emppwered to execute this report as required by Chapter 607, Florida Stagtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, addﬁs itn alt other like empowered.
A A\ B XN BN
SIGNATURE: R} . ol 4 T 101624 ary
SIGNA \pr D OR NAME OF SIGNING OFFICER OR DIRECTOR Dala { Dayume'Phona # ! [
X

3
e

)]



