2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042347 Apr 17,2000 8:00 am
1. Enity Namo : ecretary of State
SONG-O-SAU'RUS, INC.
04-17-2000 90083 033 ***150.00
Principal Place of Business Mailing Address
123A SOUTH WOODLAND ST P.O. BOX 770547
WINTER GARDENS FL 34787 WINTER GARDENS FL 347770547
us us
F T RGNS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3455613 Not Applicabie
= 2Zip R - | _Country 5 Certifioate of Status Desieg— [ $8.75.Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNal
ZELLON, RICHARD L Ricupron Zeiiod
! Street Address (PO, Box Number is Not Acceptable
—1923A-SOUTH-WOOBLAND-6T— N0 S DAL AR
—WINTER-GARDEN FLHT87 —
City 7 Zip Code
Wintea Gaabes FL | Z52

8. The above named eghi bmits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

q/ fy/ofz.

SIGNATURE 7
Signatura, typed or printed name of registﬁﬁ agant and title if applicable {NOTE' Registerad Agent signatura raguired when reinstating) DATE
9. This co tion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
T e i oo wmsbe ~650.00 10. Election Campaign Financing $5.00 May Be
g e . s : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE D K] Change [T Acdition
NEME ZELLON, RICHARD L NAME ZELLON, RICHARD L
swmeeTacoress | P.O. BOX 770547 N/A STREETADORESS | P_. O, BOX 770218
ur-si-2¢ | WINTER GARDENS FL 34777 Uiy 5T-29 WINTER GARDEN, FL_ 34777
TITLE ] pelete TITLE v [Jchange & Addition
NAME NAME ROPER, CHARLES F.
STREET ADDRESS STREETADDRESS | p . BOX 770218

O e e e RS g NP RR=GARDEN; ~FIr34 77 Fom—— e
TITLE 1 Delete TITLE i [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-27
TITLE [ Delete TIMLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-212 CITY-ST-7iP

CTine 1 Gelete THLE [l Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CiTY-ST-2IP
TTLE [ pelete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empgwergd.

SIGNATURE: B "?/,%W@ (1‘////&() (407)656-3233
4 D(le :

1 P 4
D'OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR . Daytime Phone # .

>

AOACAA S TR,



