2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4 700000947

1. Entity Name

S¢ £ thedmles JurgRainrronal., ianC

Principal Place of Business

sqs W. Crenshaw S¢
Tampld A 3303

Mailing Address

sYsY &’ Crenshded ST .

7ampl A 33084

usiness

/7/ é./n/ﬂ 4&

2. Principal Piace of

o8

3 Marlmg Add

jéﬂ]ﬂlﬂ/ﬂ fA

Suite, Apt. #, etc.

Sufte Apt # etc,

FILED

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90001 045 ***150.00

80027756

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
7'&/)7,0&. E 72/)7‘0&. E- 9" j‘/é; 04 3 Not Applicable
Zip Country Zip Country . ) : $3_75 Additional
330 64 a.s-‘( 330 3 4 aS d 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lobert S. PA

379 Swann Ave
rampl  Z 33609

Street Address {(P.0O. Box Number is Not Acceptable)

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 narme of registered agent and utls f applicable.

(NOTE: Regstered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) O 1K
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE T / d é O pelete TITLE XChange [ Addition
NAME 5;./( Oﬂe- /&m NAME . .
STREET ADDRESS f M .‘/J f w J seEr aoiness | GO E ety @rrrery Ld .
£ITY-51-2p l—/-(ﬂ CITY-ST-2IP 7EMIG K A3
'\ N,
TITLE lete TITLE ' (] Change ] Addition
NAME aﬂ((.ﬂ H. NAME
STREET ADORESS S"ﬂﬂf M. Z‘,en 3Aa wwf STREET ADDRESS
CITY-§T-2p. TAteOA ~F 33 — CITY-$1-Ip
TILE ! ’ [ Delete TITLE [J change ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-21P
TIILE [ Delete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
:
THLE O pelets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP CITY-ST-Zp
TITLE [ pese TIMLE [ Change [ Addition
HAME NAME
 STREET ADDRESS STREFT ADDRESS
CITY-5T-2P 4 CITY-ST-2P

13. | hereby certily that the information supplieg#
Indicated on this report or supplemantalrgg
of the corporation or the, Q 3
changed, or an an attac

SIGNATURE:

iy

W3l other like empowered.

does nol quality for the exemption stated in Section 119.07(3)()
4 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#.4/10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 of Block 12 i

FF-

O

), Florida Statutes. | further certify that the information

17k

SIGN,

HE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

- I |

CR2E034 (9/99)



