.2000 UNIFORM BusmEssi‘nEpAiﬁunn) 1 FILED

DOCUMENT # P96000079906 Apr 17,2000 8:00 am
1. Entity Name
EPHALHAMBRA 1), INC. ecretary of State
01-27-2000 90029 013 ***150.00
Principal Place of Business Mailing Address
359 CAROLINA AVENUE 359 GAROLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 22788-1173 U E U e
T T S f A
Suite, Apt. #, 61C. ' Suite, Apt, ¥ elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
59-34 10897 Not Applicable
o Country - Zip. Country 5. Certlficate of Status Desired [ ?g‘ggqﬁm"a‘
- e 6. Neme and Address of Current Raglstered Agerit - 7. Name and Address of New Aeglstorsd Agent .
. Nama )
Grant T. Downing
PUGH, JAMES J JR. Streat Address (P.0. Box Numbsr is Not Acceptable)
35 CAROUNAAVENUE.  ~— - A 8dbold, - Downing, Sheshan & Bill, PA -
WINTER PARK FL 32789 222 West Constock Ave, Si 101
C%  Winter Park, FL { 35955

8. The above narmed entity Submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE M /- -"% £ pW L iatledl 7—_'% Wz\//"ﬁo C’QT’EQ 'Q/OO
B9 . or (NGTE: R DA

pﬂn»amammmmmm.nmm/ #d Agan signaiure Fequired whan reinstating}
) |

—

9. This corporation is efigible to satlsly its Intangible FILE NOW!!! FEE IS $150.00 7/ .

Tax ﬁlin:?aquirermemgand elects ‘;Y do so. g A MAAY 1, 2000 Feo will be $550.00 e ﬁsgflg:niﬂg:;i‘ﬂma‘mmg O fi?d-aelotollﬂ:gsae

(See criteria on back) O - Make Check Payable to Depariment of Stats
11. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
e D D teles e D Change [ Adeition | 3B
NAME PUGH, JAMES H JR. ’ HAME i 2
streeT aporess | 359 CAROLINA AVENUE _ STREET ADDRESS 3
cTy- ST-ap WINTER PARK FL, 32789 * oy-5t-2p ﬁ
e D - (3 Oclete Tme O changs  [J Addilion | O
NAME JACOBY, GRE NAME
smeeT aoohess | 359 CAROLINA AVENUE | sTReETADDRESS
CIY-S1-2P WINTER PARK FL 32789 CIFY- §- 2P
me . . | D= . - - O oge  ~ §-Miem-~=—] = —em - o= =~ - « = -[JCuegs L] Addition
HAME RIVA, KYLE oo NAME
sTreeT apoRess | 359 CAROLINA AVENUE STREET ADDRESS

cmvsr-ze | WINTER PARK FL 32789

Cimy-s1-2P

T . 0O petete Tmes Cf o T T [ Ctange [ Addilion
NAME NAME )

STREET ADDRESS STREET ADDRESS

Ciry-$T-2P o CiTY-87-2P .

me o ‘ T Delets e ‘ DO Crange T Addion
NAME i NAME .

STREET ADORESS STREET ADDRESS

Ciy-gr-21P ) CiTY-T-2P

ThE O melet TME Dchange (T Adgition
NAME NAME

STREEY ADDRESS . STREET ADDRESS

CIY-§T-2° . GITY-ST- 2P

13. | hereby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3){i). Flarida Slalules. | further cerify thal the Information
indicated on this report o supplementa; report is true and accurate and that my signature shall have the sarne legal effect as If made under oath; that | am an officer or director
of the comporation or the receiver or lrustee empowerad 10 dxecuta this report a3 required by Chapler 607, Florida Statutes; and that my name appears In Black 11 or Block 121
pawered,

changed, of an an attachment with an address, with ol ather like exm
! [
[ >

SIGNATURE:




