2000 UNIFORM BUSINES{S REPORT (UBR) FILED

CR2E034 {9/99)

)
[ ]
DOCUMENT # P96000015401 Mar 17, 2000 8:00 am
- Eniy Name | Secretary of State
A VERY PRIVATE EYE, INC.
LI O 03-17-2000 90035 033 ***150.00
Principal Place of Business Mailing Address
4589 SOUTHFIELD AVENUE 4589 S(jUTHFIELD AVENUE
ORLANDQ FL 32812 ORLANDO FL 32812-7751 el LY
|
|
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEi Number Applied For
: NOT APPLICABLE e
zp Country P ountry 5. Certificate of Status Desired d $875 Addltlonal
i I Fee Required
6. Name and Address of Current Registered Agéent 7. Name and Address of New Registered Agent
B S Mame —
RAHN’ CHARLES T ’ Street Address {P.0. Box Number is Not Acceptable)
4588 SOUTHFIELD AVENUE ]
ORLANDO FL 32812
. City FL Zip Code
8. The above narned entity submits this statement for the purp:'ose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE : LHAnL RAum , oured mAwn. 1Y, Boo
Signature, typad or printed name of registered agent and title if appjlict{tile, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ‘ N
P ) - . 0. Election Campaign Financin,
-~ Tax filing requirement and elects to do sa, . After MAY 1; 2000 Fee wiil be $550.00 Trs; ‘gﬂnd Co?wtr?bulign e ] fggjotohgng &
* (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP " [ oslee T1LE [1cChange  [] Adition
s | RAHN, CHARLES T ‘ NAME
stacer Aooress | 4589: SOUTHFIELD AVE. STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32812 , CITY-ST-ZiP
TMLE " O elete TME [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-57-2iP , CITY-57-2IP
TILE © O Delee TLE o [ change [ Acdition | _
NAME ) o NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P . CITY-ST-2IP
e " O Delete e {Jchange [T Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CIvY-5T-2P : CITY-ST-2IP
TILE " O Delete TIME [Ochange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE i O Delete TME O change [ Addition
NAME NAME
STREET AODRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
13. | hereby certiy that the information supplied with this filinéi does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachméwith an address, wi%er pre empowered.
&Y ““l"‘ I ﬁ? 2 rz BT NE] n T
SIGNATURE: SRS T YRS/ HES U CUMics T RAw Maa 1Y, 2000 oy 2934EC YL
SIGNATURE AND TYFED OR PRINTED NA!IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




