. S
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
DOCUMENT # P97000076774 | May 11, 2000 8:00 am
. Entity Name S
— ecretary of State
SABABADA, INC.
. 05-11-2000 90299 020 ***150.00
Principal Place of Business Mailing Address
4309 GUNN HIGHWAY - : LESLIE JUECDS
TAMPA FL 33624 ‘ ] 2506 LAKE ELLEN CIR
us T TAMPA FL 336183222
us
R e A RRATMD T CR A
_Sdite, Apt#etc T T R R e ————— NN TR (S 7Y
City & State City & State 4. FEI Number 59_3471021 Applied For
Not Applicable
Zip Country Zip . Couniry 5. Certificate of Status Desired [ fgzesq L‘:rde‘gm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LUECK’ LESLIE Street Address (P.O. Box Number is Not Acceptable)
2506 LAKE ELLEN CIR : '
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typsd or pnnted name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

.. 9._This corporation is gligible to satisfy, its:Intangible | ecm—erElLE.NOWH! FEE 45815000 -

(=1 Eectien Ganpeigh-Fireneing ~=="—§5:00-May Bé™ |’

ik

2L

-
i

Tax filing r?quiremenr and alacts 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD OJ Delete TITLE [ uEck: Russetle & (J Change 2§ Addition
NAME LUECK, LESLIE NANE /(_ . Kl oy
streeT aocress | 2506 LAKE ELLEN CIR smeeT Ao | RSP 6 - e A
orv-st-2p | TAMPA FL 33618 oS [T e il SR/
TITLE W o 0T Detete TITLE 7 I Change [ Acdition
NAME NAME |
STREET ADOFESS zww’v STAEET ADDAESS
Y-SR | TER s T s/ F CITY-ST-2IP
TILE - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- §T-21P CITY-ST-2P
TIILE O belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS B - =~ ~ - STREET ADDRESS - Tt = T e e - -
CITY-ST-21P CHTY-ST-ZIP
TITLE 3 oelete TITLE (O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-21P CITY-$T-2P
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
enort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this reppst-seequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or 3
of the corporation grameTecever or trusie ]
changed, or on af attachment with gp-fddress, with all other like empowEred.

noloenen

SIGNATURE:

¥/

7Y

Daytime Phone #




