2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105776

1. Entity Name

REBECCA'S OF KISSIMMEE, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90017 040 ***150.00

e TR T

ness

Wy

rass™

Waltg AGd
3650, SOUTH:BA
KISSIMEE

2. Principal Place of Business 3. Mailing Address

I

it

. o

A

Suite, Apt. #, stc.

Suite, Apt. #, efc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—3514161 Not Applicable
Zip Country dp Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B Name
SHEWE’ KATHY D ESQ. Straet Address (P.O. Box Number is Not Acceplabie)
316 N. BERMUDA AVE., SUITE 8
KISSIMMEE FL 34741
City - ‘ FL Zip Code

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

.‘S‘_’IGNATURE‘

AR

Signatura, typqd or p‘rjnlad name of ragistered agent and li_glg it applif:abtg.‘ .

(NQTE: Registered Agant signatura required when reinstating)
PO e b

DATE

9. This corporation i&'eligible to satisfy.its’Imangible. ..

Tax filing requirement and elects to do so.
{See criteria on back)

O

. - FILE NOWM! FEE IS $150.00 ~

-After MAY 1, 2000 Fee will be $550.00.

Make Check Payable to Department of State

w— e e Taea T - T v

. 10. Eiection Campaign Fidancing
"« -~ Triist.Fund Contribution.
frus Jentrioutor

$5.00 May Be °
Added 10 Fees
LR it

-

1.

12.

ADDITIONS/CHANGES TO GFFICERS AND ‘DIREC.TOI-?S IN 11

OFFICERS AND DIRECTORS

TITLE D I 1 Delete TITLE - [ Change [ Addition
NAME SHEIVE, REBECCA - L NAME

STREET ADDRESS | 850 SOUTH BASS RD STREE ADDRESS

crv-si-zp | KISSIMMEE FL 34746 CITY-ST-21F

TITLE [ Delete TITLE [ cChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P -} omy-st-ze oo

TITLE [ pelete TILE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e (] Delets TITLE [J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-21P

THLE [ oelate TITLE [J Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-217

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same lega! etect as if made under oatbh; that | am an officer or director
of the corporation of the Teceiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Date

Daytima Phone #

?‘/ 20 Yor-330-057)

CR2E034 (9/99)



