NIFORM BUSINESS REPORT (UBR)

DOCU

1. Entity Name

EREM 1eR

=T 4 P §7000089787

SMDK’E" Cl6AR Comfawy, Tre.

Principal Place of Business

35 /o " West Leona ST

Mailing Address
2510 West Leona SH

FILED

of W1y PHZ Ob

5. Certificate of Status Desired

v o STATE
ampa Fo 33635 Tapmpa FL 33624 crnrT ARy GF 51
Tamps s SECRETASS =" | ORIDA
TALLARASSES,
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
ﬁ"' 3 ‘i 7‘/ 3 3 S Not Applicable
Zip Country Zip Country $8.75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—~LATTARUL O - DANIEL-.
$Sio West

Ta nnfa,

i §

Lﬂona S‘J’f&/){'
Fo. 323629

D, . i

M JODIL LATTARULO

Street Address (P.O. Box Numper is Not Acceptable)

250

West Leona

Street

City

Toim 'pﬁ

FL

$%% 24

8. The above named entity supfhits this statement for {

—Afogle” A

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

/3Mﬂ LATTALULD

bf14 foy

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elecis {0 do so.
(See criteria on back)

Signalure, typed or prine of registered agent and titla if appiicable, Fi (NOTE: Registered Agent signature required whan reinstating)

FILE NOWTIE FEE IS S150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P LATTALuLD e DAMIEL D 4 Detete TITLE [ Change [ Addition
NAME £ NAME
STREET ADDRESS 35l Wes t Leona Stfee STREET ADDRESS
CITY-ST-2IP Ta\mpd . FLi 3 3 62 9 CITY-ST-2IP
TITLE ! [ Delete TITLE /P O change O Addition
NAME NAME LATTARULY, JobIL
STREET ADDRESS SREETAAESS | 35 o (Afest [ eona S{x{([/{'
CNY-ST-2IP CITY-ST-2IF a Der F L_ g 3 "2 q
B —

TITLE TITLE ™ . . ” Addi
e Doeee 4 2000044521 25029

. T N7 (== ]

s [ GTREET: ADDRESS [ o e - ey 5+ S T v T STREET ADDRESS ™[ et R r = T 23 ‘05"2?"‘"01-5-301Ii'i‘;gisjl:ﬁ
CITY-ST-2P CITY-SF-2IP ) ok ! 132,50 *#e¥bl. o
TITLE [ pelete TILE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE . [J Cchange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i )
CITY-ST-2IP CITY-ST-2IP | f\f\ﬂ . A{\ :
me [ Dekete i VA Y \p\:hange O Addition
NAME NAME i ‘
STREET ADDRESS STREET ADORESS !

CITY-ST-7IP CITY-ST-2P : .

indicated on this report or supple
of the corporation or the receiv
changed, or on an attachmengwi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
eport is true and accurate and that my signature shall have
xecute this report as required by Chapter 8§07, Florida Statutes; and that

fer like empowerad.

lidcide> /TO DL LATTALwD G/ o/

n Section 119.07(3)(i), Florida Stalules.'_l further certify that the information
the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12 if

(913)371-S¢34

SIGNATUW TYPED OR FRINTED NAME OF SIGNING OFFIC%& QR DIRECTOR
-

Date Daytime Phone #

CR2E034 {11/00)



