2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072724 Apr 14, 2000 8:00 am
"+ Enuy are ecretary of State

SHT, INC. 04-14-2000 90121 020 ***150.00
Principal Plage of Business Mailing Address
28 W CENTRAL BLYD P.O. BOX 536428
Sresteo Bl 32802 ORLANDO FL 328536428
us

2. Principal Place of Business 3. Mailing Address ““]'"H" lll

Il

|

|

A

Suite, Apt. #, elc. Suite, Apt. #, etc. Dé NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FE) Number \ Applied For
59‘3399852 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
. = = = EE————eE NS e e - i
WILUAMS' WARREN E Street Address {P.O. Box Number is Not Acceptable}
28 W CENTRAL BLVD

ORLANDO FL 32802

City FL Zip Code

8. The above named entity submits this statement 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 title f applicabla, (NOTE' Registered Agent signature raquired when reinstating) DATE
. S L ) -

9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May 8
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS T 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D O Delete TITLE [ Change [ Addition

NAME WILLIAMS, WARREN E NAME

sTheeT soDRESS | 28 W CENTRAL BLYD STAEET ADDRESS

GiTY-ST-71P ORLANDO FL 32802 LIy-§1-2P

e PVSD O Delete TITLE O) Change [ Addition

NAME SCHWARTZ, RONALD NAME

streeT aporess | P.O. BOX 536428 STREET ADDRESS

CITY-S7-ZIP ORLANDO FL CITY-ST-21P

e Sencete T O pelsta e [ Change [ Acdition

NAME Bonito Soa W‘é‘”l‘"’ NAME -

STREET ADDRESS | P4 Dox BFONZ STREET ACDRESS

CITY-ST-2IP OI’\O- '\dbt FL CITY-ST-2IP

TILE [ Delste TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREFT AGDRESS

CITY-5T-2IP CITY-S7-7IP

TE £ Delete TME [ change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CiTY-ST-2P

TITLE 7 Defete e [ change  [J Addition

NAME NAME

STREET AODRESS STREET AOGRESS

CITY-ST-2IF CITY-ST-2IP

13, | hereby certify that the information suppiied with this fili ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true rrge afidhhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empower oGue Jiglrabort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an address, wit

SIGNATURE: ___ SIGNATL

\f- tf ~ Do

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Data

Daytima Phone #

14 {9/99)

i
v



