2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015636 Sgp 18,2000 8:00 am
¢

17 Enty Name- ,_ cretary of State
PLEASUREDOME YBOR CITY, INC. 09-18-2000 90001 002 ***550.00

Principal Place of Business Mailing Address
1430 E SEVENTH AVE 1325 SNELL ISLE BLVD.. STE. 205C
TAMPA FL 33605 ST. PETERSBURG FL 33704

us - 00086300

Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-341 4R87 Applied For
Not Applicable
‘ i Counl iti
Zp Country 2o ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e A i " — R P = R Rma Name=—— = == - - -—
AVIS, RICHARD T
Street Address (P.O. Box Number is Not Acceptable)
1325 SNELL ISLE BLVD., STE. 205C ‘
ST. PETERSBURG FL 23704
City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
A
SIGNATURE
. Signature, typed or printed name of registersd agent and tila if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 10. Blscti o
. tion Cam F cin
Tax filing requiremeni and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trfgtl?:n daC ;?:g)nuti::n ng 0 ﬁgg;ﬂ:’;?g
{See criteria on back) g Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e P 3 elete e Cthange [ Addion | S
NAME HAMILTON, MICHAEL NAME =
sTREeT acDRESS | 1430 E SEVENTH ST STREET ADDRESS =
CITY-ST-7IP TAMPA FL CITY-3T-2IP
r
TITLE VP [ Deiste TITLE [JChange [ Agdition | &
NAME SWICTEK, VERONICA NAME
steer anoress | 1430 E SEVENTH ST STREET ADDRESS
CITY-S7-2P TAMPA FL CITY-5T-2IP
e " _ Ooelete_  Rome _ i} . [ Change _[[] Addition
NAME NAME )
STREET ADDRESS STHEET ADDRESS
CITY-37-2IP CITY-ST-2IP
TILE 3 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
TITLE O pelete TRLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2P P
TITLE [ oetete TITLE . Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - CITY-ST-21P
13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton
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 or trustee empowered to ekecute 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 attachment with an address, with all othér (ke empowered. /
" AT
SIGNATURE: ﬂ\\CSAGQ Ny i
Daytna Phona 4




