2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013905 Apr 10, 2000 8:00 am
AUTHENTIC REPLACEMENT TECHNOLOGIES, INC. ecretary of State
04-10-2000 90168 044 ***150.00
Principal Place of Business Maiting Address
4313-B. WEST KENNEDY BOULEVARD 42138, WEST KENNEDY BOULEVARD
TAMPA FL 33609 TAMPA FL 33609-2126
932007
i o IR
3644B § W Shore Blvd. 36448 S W Shore Blvd,
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-3429183 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33629 Hillsborough | 33629 Hillsborough | » CortfesteofsiausDesied L EolRagiired
5. Name and Address of Current Registered Agent . o, = 7. Name and Address of New Registered Agent - —
Name
K"JP' JOAN Street Address (P.0. Box Number is Not Acceptable)
4313B W. KENNEDY BLVD 3644B S W Shore Blvd.
TAMPA FL 33604
Tanpa FL | 53675

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

Va 4"‘/‘*@

8. The above named enti

SIGNATURE
re, typad or printed naWamd agen! and titie if applicakla. "(NOTE Registered Agent sigratura raquired when ranstaling) DATE
9. This corporation is eligible to satisfy its intangiole _ FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e E:EZ: Iﬁzn%aénfn?ig;ug:ﬂcmg d ??Jeocﬁ{!ohilziss °
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND BDIRECTORS IN 11
TMLE D O Delste TITLE & Crange [ Addition
HAME KIPP, JOAN HAME
sTREeT A00RESS | 43136 W. KENNEDY BLVD sreeraoohess | 3644B S W Shore Blvd,
CIy-ST-2IP TAMPA FL 33809 CITY-ST-ZiP Tampa, FL 33629
TIMLE v [ pefete TILE K Crange ] Addition
HAME DENICOLA, CAROLINE NAME
STREET ADDRESS | 43138 W. KENNEDY BLVD STREET#OCRESS | 3644B S W Shore Blvd.
or-s-zp | TAMPA FL 33609 Cry-ST1-2P Tampa, FL 33629
TME o Ooeme T § e ’ T T T e T i ohange T () Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-51-ZPP
TiILE [ Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
b oCrv-sT-zip CITY-5T-7P
TITLE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-7p OUTY-ST-2P
TILE O Delete TITLE ’ [J change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-§7-2I° CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the receiver or trustee empowered to exec 2 aport asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aa-sddress, with gllo e

SIGNATURE: _ Ll ez (L o il \/P Gt )3 F36685

SIG ATURE AND T‘IPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘OR Date Daytime Phone #

CR2FO34 19/9%



