2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020729 Mar 24, 2000 8:00 am

1. Entity Name o _ -~ Secretary Of State
JUNIOR SLAWN .CI}HE,‘H!NC-“ 03-24-2000 90090 040 ***150.00

s e AT
Principal Place of BUsiness Mailing Address
508 SE 6TH TERR 508 SE 6TH TERR
GAPE CORAL FL 33990 GAPE CORAL FL 33990-1142 VT o A s A
Us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65'%27927 Applied For
Not Apglicable

Zip Country Zip Country 5. Certificate of Status Desired O geg-gesq lﬁi(gﬁﬂnm
) 6; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oL Name D i . .
- - : Astp Rodojph F_Sin

DASTA’ RUDOLPH F JR Street Address (P.O. Box Number is N’gt Accf_ep(aﬁe)

615 SE 4TH TERR ‘

CAPE CORAL FL 33990 5’0 % 5 6 C —7-( Y

City

cppe Lorh( FL ™% 990

v
8. The above named entily submits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

—— 3-20- 2o

.

LR

SIGNATURE 7
Signature, typad tec name of registered agent and title if applicable (NOTE" Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - . -
;?‘__ Tax filing requfrementge’znd elects to da sa. ¢ . Aher MAY 1, 2000 Fee will be $550.00 10. .Erljglsﬂ n((:ia&p;ﬁ;fgbnugg:nmng 0 Ei‘;?ﬁohg:’é:e
-1 [See Criteria oni back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete THLE [ changz  [] Addtticn | =
NAME DASTA, RUDOLPH F NAME -
STREET ACDRESS 615 SE 4TH._'|"ERR STREET ADDRESS "
orv-sT-2p - )" CAPE CORAL: FL 33980 CITY-ST-ZIP
o £ Dot e O Crange L3 Acdition | <~
HAME : ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 3 Dolete TITLE CJchange  [] Addition
NAME _ NAME
- - - . . e T | —— e, T s Ter———
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P GITY-ST-21P
TITLE 1 belete TILE [Jchange  £] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE 3 elete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Dalete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the informaticn
indicatéd on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to exggete this report as required by Chapter B07, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrment with an address, with all piberke-epe oFrad

ot e et Y] ﬂf‘;@@h

SIGNATURE: ! e Ui ral

)
SIGNATURE ®ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




