2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 360000 | 1 34 o

1. Entity Name .

ChTaeme BY PRULETTE , TNC,

Principal Place of Business Mailing Address

G'yoL} ﬁd[S‘LéY} '654(,[4 Gml{ ‘70 qul/g ey 34 r)J?.(S
— , 13910 N, Dale Habry H
Lampa L 2261Y Sucke |
B)3 - 882 -8ul? sizPrwe Tampa, FL 23§23

“‘.d

2. Principal Place of Business 3. Mailing Address
3355 1), Paurss_fel

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90951 015 ***150.00

100863

DO NOT WRITE IN THIS SPACE

City & State _GCity & State 4. FEI Nurmnber Applied For
] ampa . PL— q C? — D) 3 l’{ ?D& 5’ Not Applicable
Zip Country Zip . ’ Country = $8.75 Additional

3361 &

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[,Qa [ “’E(‘ Sqﬂc{ersl

“ Walter Xanders

| 3910 N. Dale I/]’)abr‘y Hu)y,
8&\1‘6 '

Street A ress(PO.quNumﬁrisNo cceptable) | A
(L, Deacss Rue

City

Zip Code
FL 3509

T@ 1 dWare] F(—- 3%’?

M/ r (54;?/‘%4/

SIGNATURE

Tempa

8. The above ﬂamgd entity sybrrits this statemen for the purpose of changing s registered office or registered a&em, or Hoth, in the State of Flonda,

Signaturs, typgd or printed name of registered agent and litle f applicable,

{NOTE' Registered Agenl signature required when reinsiating)

%{/ﬁd
Bire

9. This corporation is eiigible to satisfy its intangible
Tax filing requirement and elects 10.do 50~ - _-

10. Election Campaign Financing
===Trust'Fund Contributon.

55.00 May Be )

pdded to Fees”

(See criteria on back) X
1. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D i O Detete TITLE (Jchange [ Addition
NAME R,,,{, ‘e‘H'é k, -IJmn‘l‘E(‘ . NAME
STREET ADDRESS | /7, 7 Qcﬂs‘k sn Bedctn ¢ ~cle » STREET ADDRESS
CY-ST-21P ; CITY-ST-2IP

Tam "@a i L 33614 —

TITLE D [ Detete TITLE O change  [7] Addition
NAME Thoma < v, Hun 4-9( ) NAME .
STREET ADDRESS |, 7} Rals {'D n Mh Ceéle STREET ADDRESS
CITY-ST-2 To 1 on L 3309 CITY-ST-2IP
THLE | ! [ Delete TITLE O change ] Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE [ Celete TILE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2F CITY-ST-21P
TILE O Delete TILE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [J change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
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 corperation ar the recaiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

A YL

changed, or on’an attachrmant with an address, with all other like empowered.

SIGNATURE &@M‘“ﬁwﬁﬁ
S51GI IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2ED34 (5/99)



