2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077566 FILED
1. Enty Name Apr 10,2000 8:00 am
- 04-10-2000 90049 024 ***150.00
Principal Place of Business Mailing Address
914 DIXON BLVD P.0. BOX 3767
COCOA FL 32922 COCOA FL 32924-3767
us us
T ST AR ARV
™ 516 Delannoy Ave Suile, Apl. #, €tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3476084 Not Applicable
Zip Couatry Zp . Country -4-5.- Certificate of Status Desired 1 §8'75 Additional
ee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agemt
Name
KIRSCHENBAUM, MALCOLM R Street Address (P.C. Bex Number is Not Acceptable)
—SHDINONBEYE—
COCOA FL 32922 516 Delannoy Ave
—_ —_ _ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of prried name of registerad agent and tile if applicetie {NOTE: Registared Agent signatura required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i o
o 10. Election C Fi
Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 ° TrS:t Ilglrjndaénoﬁlr?;uti:nancmg | f(%(gﬂohlﬁ?é?e
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD Z’De!ele TITLE S ] Change [ Addition
NAME KIRSCHENBAUM, MALCOLM R NAME pUNE
sTreer aporess { 914 DIXION BLVD STREET ADDRESS
CITY-5T-2F COCOA FL 32922 P CITY-$T-2P
TILE STD m)eiele TITLE . [ Change (] Addition
NAWE QUARRIE, SHERRI NAME .
streeT anoress | 914 DIXION BLVD STREET ADDRESS -
CITY-§T-2IF COCOA FL 32922 CITY-ST-ZIP — - - - . -
me €D / T Dwanan 1 peiete TILE [Jchange  [@Gdttion
NAME 5 ltﬂ D EoeAnmy AV & e MNAME
STREET ADDRESS Cotrn, & 3vqz2 - %
CITY-5T-21P P ¥ CITY-ST- 2P -
Kd
IE e’ D //C' o M. T e EARAN O peiete TiiLE ) 7 Change Wnn
NAME D NAME
— -1 ECAnuNLGY BAvE . N
oy si-ze Cowm, Fo Ba3921 CITY- ST 217
e [ Dekts TiLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y -ST- TP ITY-ST- 7P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ONY-57-2IP CITY-§3-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with ddress, wigh all other like empowered.

SIGNATURE: ___ 3 AR GLUn o Jim Swann o /. /oo

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING 3.2 1-631-2022 Date Tayime Phone ¥

CRZ2E034 (9/99)



