2000 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # P97000039938 May 05, 2000 8:00 am

1. Entity Name

ACUNDA SPECIALTIES, INC. Secretary of State

05-05-2000 90064 010 ***150.00

Principal Plage of Business Mailing Address
1622 N FRANKLIN ST 1622 N FRANKLIN ST
TAMPA FL 33602 TAMPA FL 33602-2622
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59__3443794 Applied For
Not Applicable

dp =T - | Country i e ~ | ‘5. Cenificate of Status Desied =~ [1°  9B-79 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

PHILUPS. KIMBERLEY L Street Address (P.O. Box Number is Not Acceptable)

1622 N FRANKLIN ST

TAMPA FL 33602
City FL Zip Code

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

/ /(, /ﬂa

f registered agent and titled applicable. {NOTE: Registerad Agent signatura reguirad when reinstatng) DATE

8. The above named gntity submits this statgme

SIGNATURE

fgnftura, typed or prnted gm

9. This corporation is eligible to safisfy its intangibie . FILE NOW!!I FEE iS. $150.00 - 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects ta da so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fez;s
{See criteria on back) a Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME b 73 Delete TTLE : Cdchange [ Addtion

NAME PHILLIPS, KIMBERLEY L NAME

sTREETADDRESS | 622 N FRANKLIN ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-ST-2P

TIME D O celete TIMLE [ Change [ Addition
NAME PHILLIPS, WILLIAM E NAME :

streeT AD0RESS' | 1622 N FRANKLIN ST STREET ADDRESS

CITY-SI1-21P TAMPA FL 33602 - - - - = Q-CITY-5T-2iP- G o e— C e e e

TITLE O pelete TRLE [ Change  [C] Addition

NAME NAME '

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Detete TITLE {7 Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [T Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutaes. | further cerlify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver,ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an addresg, with ail other like gfnpowered.

/émév/gﬁ,éﬂé//m_s 4/26’/ 20 (g3)229-28"

&

“eaytiTie Phone # /

Sy

3



