2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PG 70000570y \

1. Entity Name

Piwaclt Enterpus s Tuvesned Held g Comfany, T ¢

Al

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 S0039 001 ***150.00

Mailing Address

Semye

Principal Place of Business

395 Wwsfrd Cour T

TN Rl T
Heathrow, €L 3246 R
2. Principal Place of Business 3. Mailing Address
S im-o SAMe
Sulte, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & State B "4, FEI Number Applied For
' —— = e = ..%Q_-B‘ng.:ﬁg_:),‘:)a - |Not Applicable | _
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Frank Corasols
305 GhusTed CT-

Street Address (P.O. Box Nurmnber is Not Acceptable)

/-}u.‘l’lf\row, Fl 397 yé

City

—

8. The above namad enfj bmits this statement {or the purpose of changi

SIGNATURE

idtered office or registered agent, or both, in the State of Fiorida.

Zip Code

FL

Y19 /00

Sinatu(a, typed Mnted name cf registered agent and title if applicable.

9. This corporation is eligible to satisty its Intangible
Tax filling requirement and elects to do so.

(NOTE: Registered Agent signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) m
11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 N
L Pre sidet O Delete TITLE [Jchange [ Additon | &
NAME FranK Cerpsols NAME 2
STREETADDRESS | 39 € LJinds o (T STREET ADDRESS §
CITY-8T-11P N?r-*f\rc/w_, i CmY-§¥-2IP . _ §
TTLE ] Delete TITLE [ Change [ Additien | O
NAME NAME
STREET ADDRESS _STREET ADDRESS e
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE [JChange [ Acditicn
NAME NAME
STAEET ADDRESS STHEET ADDRESS
ITY-ST-7IP CITY-5T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] Delete TITLE [ ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information sy

accurate and that my signature shall have

SIGNATURE:

ipd with this filing does not quaiif_y_ for the exemption stated in Sg

19.07(3)(i). Florida Statutes. | further certify that the information
égal effect as if made under oath; that | am an officer or director
ofida Statutes; and that my name appears in Block 11 or Block 12 it

Y fo /oo

(/07-}}1 =3 ey

SIGNAFURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Date Daytime Phons #




