2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Nams Apr 18, 2000 8:00 am
STI SERVICE, INC. ecretary of State
04-18-2000 90218 028 ***150.00
Principal Place of Business Mailing Address
3483 PALM CITY SCHOOL ROAD 3483 PALM CITY SCHOOL ROAD
PALM CiTY FL 34890 PALM CITY FL 34990
3508 S RACYUer cciBwyld £05 g|:) RACAUET CLUS Wi, s
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE © -
City & Slate Eity & State 4. FEI Number Applied For
paum <!, Fu, P Avm A1 § . o 65-0729285 Not Appiicable
Zip' Country AJ Zip Country . . $8 T5 Additional
5. Certificate of Status Deslred . )
')74'3q )] i\-lARfrf % L}qq v MARTY l\) " O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—h e w v T o - Name -~ o ) .-
BLUMENFELD- SUNY Street Address (P.C. Box Number is Not Acceptable}
3505 SW RACQUET CLUB WAY
PALM CITY FL 34930
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in-the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if epplicable {NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!! FEE IS $150.00 10. Election C o Ei .
Tax filing requirement and elecs to o 5o. After MAY 1, 2000 Fee will be $550.00 - Blection Campaign Erancing. - $5.00 My 6o
{See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE O change [ Addition
e BLUMENFELD, SUNNY NAME
STREET ADDRESS | 3493 PALM CITY SCHOOL ROAD STREET ADDRESS
CITY-ST-2iP PALM Cn’Y FL 34%0 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me . . ) 3 Delete TITLE O change [ Addition
NAME - - i NAME
STREET ADDRESS ~ "8 SIREET ADDAESS . _
cIry -§1-21¢ CIY-8T-2IP ) -~ -
TMLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE [ Delere s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-7IP
TILE [ petete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP ' CITY-ST-ZIP

13. | heraby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report ar supplementg| 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 trugfee empowered to execute this rep, :jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 4ddress, with all other like gmpowe,

I ) \
SIGNATURE: V le. o0 Séf- 0y In3y
.- l Data . Daytime Phone #

SIGNATURE AND TYPED ft PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR

(et o

CR2E034 (9/99)



