. STV UINIFURM DUSINEDY RnEFJRE (YDn)g N

DOCUMENT # PF 000023887 | FILED

1. Entity Name -
: A —_ < ( A 9: 21
‘Foﬁ.e,\ q nt O&\D_) e.u(—-s ~doe-. 09 JuL. 217 .

Principal Place of Business Mailng Addigss

R NS r'\}.»v
4@-3%—1:?_3&.- 0232 Leolom . '
ll7’37"l"“°-,.. ’ Daters T‘A_ T rerray

DAalles, U 7S 224

-1 5 229 (1~288-306~0% 667
2. Principal Place of Business 3. Mailing Address ~
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
165 -26027T10 Not Applicable
Zip Country Zip Country ) $8.75 Aduitional
8. Certificate of Stalus Deslred ] Fes Roquired
6. Name and Address of Curront Repistered Agent 7. Name and Address of New Registered Agent
- e — . _— ——— —— - - Lo -, - Name . _ - . ———— =
A=t Poloeet & W (L aus
_ Streat Address (P.O. Box Number is Not Acceptable)
1535 5.&\1Tw  Surte ul-» - . :
Foalacderdale, Fla a0l
City l Zip Code
(Song s LAST wiZ) FL

8. The above named entity submits this statement ‘or the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE @WP/T/S/D &-9-00

Signatas, typed of printod name of registered agent and tite  acplicabie. | 7 {NOTE: Rregistared Agen sipneture required when soinstanng} OATE

T i w A:_ — —p— i G 3 B - . [ I -

9. This corporation is eligible to satisly its Intangib'e 40.. Elaction Campai .

" : - ampaign Financing $5.0D May Be
Tax filing n.equ:lement and elecls to do s0. Trust Fund Contribution. 0 1o Foes
{See criteria on hack) A wEy -

M o - OFFICERS AND DIRECTORS K 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE /Quw £ Die fir— 0 Detete e [ Change [ Addltien
i Poheer 5 .wi [lian S NAuE :

STREET ADDRESS . i75 S T il7- STHEET ADDRESS

CTY-ST-2P (535 S.&. 177 S+ ]L‘\’ 5 oy-S1-2p

TE F 4 Lavds—da /7'{ 4 T me o Clchange [ Adaition
HAME 333/ 6 . HAME .

STREET ACDRESS STREET ADDRESS ' :

CTY-ST-2P CITY-ST- 2P

IME. . - I I " mE . o L. [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS . -
cry-Sr-2e CiTY-51-2°7

TITLE 7 peteta TITLE ’ ) change [ Addition
RAME NAME :

STREET ADDRESS STREET ADGRESS

CIFY - 5T-ZP CITY-S1-2P )

M O oeiete THLE Ochange [T Addition
NAME NAME

STREET ADGRESS STRFET ADDRESS

CiTY-§T-IP CITY-ST-2P

ME [ Detete ILE C)Change [ Addition
NAME . NAME .

STREET ADDAESS STREET ADDRESS ' ?s

CIry-S7- 1P CITY-ST-2P ' L

13. | hereby certily that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.071'3)0). Florida Statutes. | further cerlity that the informaiion
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of 1he receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Btock 12 1
changed, or on an attachgaent with an address, with all other like empowared.

SIGNATURE: L U L. 5‘13; oY

SIGNATURE AND TYPED OR PRIMTED NAME-GF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥

LT " ] T
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Ao ! bl Lo ]

CR2E034 (9/99)




s Upscale Handcrafted Furniture, G1fts & Home Decor ! J
- '/ t South of the- Border" Pnccs.l

S Flonda Departmentof State
Dwnsnon of Corporatlons B
“P.O! Box ©6327.5. e
Y Tallahassee FL 32314

Document Spec:alist Mlchelle Mllllgan sent us” the blank form along wnth letter number“""“-'
~ [ 200A00027869" (copy enclosed) .dated May- 17,: 2000 ThIS letter stated that lf the’ form ‘and 4
_ $150 00, f;llng fee was malled thhln 30 days of the date of sald Ietter there would be no late fee

:We malled the form and our check (numbem 7437) |n the amount of $150 00 on June 9 2000*\
. ThIS was malied the same day that we- recelved the Ietter and blank form Thrs mall out date fell :

On June 30 2000 we recelved the forrn back |n our ofﬂce along wath a letter statlng we owed an--
addltlonal $400 00 m Iate fees and that the form had not been flled aven: though the check we.

: .1l called your offlce todaY,,July 8, 2000 and was toid to send the fonn back along wnth a Ietter of _
. exptanatlon and that the form. would be flled |mmed|ately T . R e

-41,

f.Thank you |n advanoe for your help |n the completnon Lof f lung !thns form If there are any furthe
E problems or lf you have any questlons regardmg thls matter please contact me at (972) 241 0565

" . Locatlons throughout the Metro Plex . Dallas/Plano/Arlmgton/Fort Worth
RPN ,:,"_ Ly We re;ust adrwe away fram Ole’
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