|
|

2000 UNIFORM BUSINESS REPORT (UBR)

P SﬂgNl;JmiylENT # P97000040128 Mar 28F 1216%138'00 am

KENNY BREON ENTERPRISES, INC. Secretary of State

(03-28-2000 90092 001 ***150.00

Principai Place of Business Mailing Address
610040 AVENUE NORTH €100-40 AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33708

Suite, Apt. ¥, stc. Sufite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3450746 Not Applicable
aip Country oo Country §. Certificate of Status Dasired ™ $875 Additional
: Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . - o | Name_ et —_—
ZEOL!, S5AM J , Street Address (P.O. Box Number is Not Acceptable)
8413 JACARANDA AVENUE
SEMINOLE FL 33777-3619
City FL Zip Code

8. The angve named entity submits this staterent for the purpose of changing its registerad office ar registered agent, or hoth, in the State of Florida

SIGNATURE

Signature, typed or printad name of registeted agen and tile if appicable. {NOTE: Regrstered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FELE"; NOW! FEE (S $150.00

Tax filing requirement and e'ects ‘o do s0.  After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution.

(See criteria on back} m/ Make Check’ Payable to Department of State

180. Election Campaign Financing

$5.00 May Be

Added ta Feas

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P {71 vetere TILE

NAME BERON, KENNY NAME

STREET ADDRESS | 6100-40 AVE, NORTH STRECT ADORESS
or-s-af | §T. PETERSBURG FL 33709 CITY-ST-2iP

[ Ghange

3 Addition

TITLE VP 3 Defete TITLE
NAME ZEQU!, SAM IR NAME
STREET ADDRESS | 8413 JACARANDA AVENUE STREET ALDRESS

[ Change

7 Addition

Ciy-s7-2P LARGO FL 33777 CITY-§T-2IP

NAME NAME
-i=tz? ADDNISS STREET ADDRESS
Cny-st-2w

1 Changs

[ addition

|
|
|
|
—

TME

NAME

STREET ADORESS
CITY-ST-2IP

_ O Delete

TITLE - - - [ Ceiete - l TITLE -- - -

[ change

(3 Adettion !
|
|

- [ Detete TITLE

_ NAME

_mmy STREET ADDRESS
stz CiTY-5T-2P

] Change

[ Addition

- [ Delete TITLE
NAME

- RIINISS STREET ADDRESS
5T-2P J Clly-87-71p

[ Change

[ addition

I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an officer or directoc

of the corporation or the receiver or trustee epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
Zt‘ with an adﬂii

changed, or on an anachy S, Witpi” oé}:er like empowered.
L SRS TOT

i m AN R e S T S A A
ZHATURE: ~ VR p@apg el 3-21-00 (7o N3RU-49Re
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ~ ‘ﬁayhme Prone #




