2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000095795 May 04, 2000 8:00 am

INFOSALON NEWSLETTER SERVICES, INC. Secretary of State

05-04-2000 90231 006 ***150.00

Principal Place of Busingss Mailing Address
2. RRI VE #18 2311 ¥ MORRI AVE #18
TAMPA £ 29 TAMPA

2. Principal Place ¢of Business | 3. Mailing A?%ress “ll”lll "I 'm

243 Bogeb flace e

| Il

Il

L)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE) Number 2348 Applied For
( / ‘W{A‘ _F)‘\ ' 59 228 Not Applicable
Zip Contry Zip Country - , $8.75 Additional
33 6'0 é - S . i . 5..Certificate of.Status Desired. —= [ - Fee Riguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MAR“N’ DONNA L #18 Street Address (P.O. Box Number is Not Accepiable)
23H1-W-HORRISONAVE

: A/lm 213 Becde Clace Werd

| fon, N W <TAawgA FL | %5%0 4

¥ WA - .
8. The abo‘v na‘rf{ecyentity subnﬁl_is\smément for the\éurpose oming its registered office or registered agent, or both, in the State of Florida.

C~ i}\)\n

pad or printed name of registered agent and e It cable (NOTE: Registerad Agent signature required when reinstaling) DATE

SIGNATUHE

A7
9. This corporation is eligible 1o satisfy its intangitle FILE NOW!!! FEE IS $150.00 ) e
Tax filingprequirementg:emd elects toydo so. ’ “After MAY 1, 2000 Fee will be $550.00 10. E:E;“En %ag‘pna‘:'gt? f?:ncmg O fg%ﬂ I\"lay e
(See criteria on back) O Make Check Payable to Department of State Hna Lentribion od to Fees
11. CFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE D £ Delete *TIMLE ) Change [ Additian
NAME MARTIN, DONNA L HAME
STREET ADDRESS | 2314-W-MORRISON-AVE#18 smeerADDRESs | 2 | D Baced Crree w-ot
CITY-§1-2IP TAMPA-FL-33829 CITY-ST-21P TAw1 04, FL 334 6
e 3 Delete e ! O Crange ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY -51- 7P . . , N NN - ot
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 7 Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-21P
TITLE O Detete TITLE [ change  [J Addition
NAME : o NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-ST-2P

13. { hereby canify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowesad.

changed, or or an attaciient with an address, with all other lik

SIGNATURE: X

SIGNX A L ECTOR Date Daytima Phane #

rR2FNR4 9/



