2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048976

1. Entity Nama

e b (ML INE

4/

FILED
May 23, 2000 8:00 am
Secretary of State

04-23-2000 90043 025 ***150.00

Principal Place of Business

11610 BRANCH MOORING OR
TAMPA FL 33635

Mailing Address

11610 BRANCH MOCRING DR
TAMPA FL 336356275

2, Principal Place of Businass 3. Mailing Address

A RHELIREAT A

Suite, Apl. #, elc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

LU

City & Stato City & State 4, FEl Number Applied For
59—34540 19 Mot Applicable
Zi Count i it
i ouniry Zp Country 5. Cerltificate of Status Desired o . ?8"75 Mdltmnd
- — - = = = - Fao-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HORVA“", KLARA . Slreet Address (F.O. Box Number is Not Acceplable}
11610 BRANCH MOORING DR
TAMPA FL 33635 s
City FL Zip Code
8. The abovae named entity submits this statement for tha purpese of changing its registered office or registergd agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printad name of regislered agent and litls if 4pplicable, {NOTE: Registerad Agent signatund raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi e
- N , Election Campaign Financin
Tax filing raquirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 e C;Jntlr?buﬁon. g fg’e%qohlﬂziye SBB
{396 critaria on back) ] Make Check Pavable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TITLE P [T pelete THLE {J Change [ Addition | &
Name HORVATH, KLARA NAME %
stReeT 400RESs | 11610 BRANCH MOORING DRIVE STREET ADDRESS 2
orv-st-ze | TAMPA FL 33835 CTy-51- 2P W
@
TME [ Delete HTLE [ Change 1 Addition | ©
NAME NAME
STREET ADORESS STREET ALDRESS
CiTY-§1-2p. o ) ) LY - -2
ARE 7 Detete wme — ~[hehange [ Addition { -~
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CiTY-$T-2IP
TLE [ Delete TI:E _. ¢ [ change [ nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cm-si-zp CITY-8T-IIP
| e T nelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Foomy-st-ap Ciry-5T-2IP
- [ pefete e [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-ZIP
13. { heraby certify that the infarmation supalied with this fling daes aat quality foc the exemation stated in Section 118.07(3)(i), Flarida Statutes. ! furthar cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that f am an officer or diraclor
of the carporation or the recelver or trustée smpowered 1o exacute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 er Block 12
changed, or on an attachrent with an addrass, with all other ke empowered.
DB TN [y '_‘s\/ PR R R 4{ /
SIGNATURE: ___ S 8T 200 2 1 /8. Og &/3 2.43-3pg
) RE ANQ TYPED OR PRAMTED ANE OF SIGHING QFFICER QR DIREGTQR ate Oagtirrn Phovs & T

: [LLARE  HORVATH



