2000 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # P97000057454 FILED |
1. Entity Name A l' 13, 2000 8:00 am

04-13-2000 90028 013 ***150.00
Principai Place of Business Mailing Address
3304 A WEST GRANADA STREET 3225 S MAGDILL AVENUE
UNIT A #208
TAMPA FL. 33629 TAMPA FL 336298171
us us
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 3 180 Applied For
59- 281 Not Applicable
Zi Count i i
® ountry 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
[ . - P - Narfe T T e — e T —
SHERMAN’ SHELLEY F Street Address (P.O. Box Number is Not Acceptable)
3304-A WEST GRANADA STREET
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls {NOTE' Registerad Agenl signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 e ) e e
- — o i B e, S 10,-Elact Fi

Tax filing requirement and.elecis to do 50. - = = :.-,—%AﬁereMA\’é‘lfmzm:Fee‘wﬁi'bé'$55ﬁfﬁﬂ’"‘m _lE_rac ion Campaign Financing O $5.00 May Be
. T e s ust Fund Contrikution. Added to Faes

(See critena on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TLE D . O Dalete TITLE Ol change [ Addition | &
NAvE SHERMAN, SHELLEY NAME <
sTreeT apoRess | 3304 A GRANADA CT STREET ADDRESS g
CITY-$T-2IP TAMPA FL 33629 CITY-51-21P o

a sl

TITLE D . [ Delete TmE ClcChange [ Addition | &

NAME TUPPER, MEREDITH NAME

stReev ADCREsS | 3304 A GRANADA CT STREET ADDRESS

urv-st-2P | TAMPA FL 33629 CiIY-§T-2P

TITLE ) ‘ O delete _TITLE ) = . L] Change [ Addition
" NAME - ‘ ) NAME

STREET ADDRESS - STREFT ADDRESS

CITY-St- 7 CITY-§T-2IP

TmMLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-2IP . CITY-ST-7IP

TME 1 petete TMLE [JChange  [] Agdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation

indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or Irustee empowered 0 execute this report as required by Chapter 607, Fiorida Stafutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: F-10-00 BIZ-£3C-$382
' Date Daytime Phone




