2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P97000069287 Feb 09, 2000 8:00 am
o Secretary of State
SHORELINE-REPORTER INC. '
. 02-09-2000 90213 006 ***150.00
Principal Place of Business Mailing Address
125 108TH AVE N 123 108TH AVE N :
= TREASURE ISLAND FL 33706 TREASURE ISLAND FL 337064701 '
US us ;
B e Flace o Burees S g T ' “"l[m "I m II " I“ I “I " "l I I N"“ml |||| ||||
/a3 087 pve /23 /0§ = puE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & Slate City & State 4. FEI Number m | [Applied For
THEG SURE TS0 F L THEASVRE T5LAVD Fé ALV > e | ot 2
Zip Country Zip ) Country - : $8.75 Additional
5. Certificate of Status Desired - )
B _ 43—2?&6‘/“‘5%7&/—’- '_‘”5__ - - _Tj‘g_ﬁaé;(/_-?gj;;_:&f: —z == H:——a\.:cl—fg—-u——ss—hii__é-—‘.—;g“Fee:Raqulrodf- B
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WERDY  STRRTIS
STRATIS' WENDY Strest Address (P.O. Box Number is Not Acceptable)
8034 33 AVE N. A58 CAPEL _CIRCLE &
- ST PETE FL 33710
. - City ‘ I"z'Ip' Cage ,
_ THEASE  TELAVD FL | 5%,
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 W WAL SITHH, SReESNS . \\"a.%\_bb
Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agen! sighature required whan reinstatng) Date
- 9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 ’ Tri; Ilgzndag];)nilr?t:uti:: e (] ﬁ%&qoh:;y;: (
(See criteria on back) adJ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS j 12 ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD ' 1 Delete TLE Py B Chage [
NAME WENDY, STRATIS NAME STRB/TIS , WeENVDY
STREET ADDRESS | 8034 33AD AVE. N. SHEETADDRESS | 265 CAPLl CiRCLE &
av-s-ze | ST, PETERSBURG FL 33710 ov-sip | TnensmeE Fseapd Fr. 23706
| mme 0 Delete TITLE ; Clchange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
(| SmesTIe e N OPSLTR L . o
TITLE [ Delets TITLE ' Ochange (-
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP '
TIMLE [ Dalete TILE Othangg T
= RAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP - CITY-ST-ZIP '
TITLE [ Delete TITLE | Ochange [7°"
B NAME TAME l
STREFT ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP !
B TMLE [ pelete TILE ' [Jchange (-~
NAME NAME :
STREET ADURESS TREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informatior
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directc
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears In Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
£ F S P T T T '. \ .
SIGNATURE: e O NAC DR, asgsedEs N Ao SN ABGLD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR i Bae - Daytime Phone # A




