2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000010498

1. Entity Name

FILZON, INC.

Mailing Address

316 N. BERMUCA AVE., STE. &
KISSIMMEE FL 34741

Principal Place of Business

318 N, BERMUCA AVE.. STE. 8
KISSIMMEE Fi 34741

2. Principal Place of Business

2 P dth 11 ), p h"
Suite, Apt. #, etc. i ; l
8

’50 f‘f'c

3. Malllng Addﬁsﬁﬁ L/OUM ﬁrm

Sutte Apt #, etc.

r‘f‘C/ 3

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90107 044 ***150.00

I

DO NOT WRITE IN THIS SPACE

M

Slate - ty & State 4. FEI Number Applied For
Asimmee , FI_ }'1& adrmnee (L 543516906 Not Appicable
T Count Zi " Country L e 8.75 Additi
3%7 l[ , éryl/ Q q. %’ "P? L/ I 5. Certificate of Status Desired d ?ee Reqlﬁgcgtlonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New.Registerad Agent
Name
SHEIVE, KATHY D ESQ. T Address (B N ot Accent
316 N. BERMUDA AVE, STE. 8 KA IRer PN’ 'asvfz,; i %’Zam
KISSIMMEE FL 34741 Ju ite 69 /
Cit - . ZipC
" Kisas tinec FL | “5&y/

8. The above named entity submits this

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/ fro

Signature, typed or printed name of ragistered agent and titla if applicable.

{NQTE: Ragistered Agant signature required when reinstating)

oatef 7

FILE NOWHN! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

. 9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Flection Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelets TRLE [J Change [T Addition
NAME RAMIREZ, ANTONIO | NAME
STREET ADORESS | 1200 MARLLO ROAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE [ celete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
Y- ST-2P CITY-§T-2IP
TITLE Ol Detgle TITLE . . [ Change [ Addition
HOME i T ~ - =7 T -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-ST-2P
TITLE [ Delete THLE M change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
|  STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2IP GITY-ST-7IP

13. I hereby certify that the infarmation suprled with this filing does not qualify for the exemption stated i

curate and that my signature shall ha

‘ec1o execute this report as required by Cl
like empowered

= f;

% “Rl?'f)“uﬂt*‘“”m- ,

action 119.07(3)), Florlda Statutes. | further cerlify that the information
e same legal effect as if made under oath; that | am an officer or directar
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smyh.me MHDTYPED oafmcren HMAME OF FICER OR buvi'on

1

A/ r>  (7)305- e

Dayume Phane &

LT

CR2E034 (9/99)



