Z2001-UNIFORM BUSINESS REPORT (UBR) FILED

GR2E034 (10/00)

[ ]
DOCUMENT # P98000002188 May 11, 2001 8:00 am
1. Enlty Narne Secretary of State
Principal Place of Business Mailing Address
3619 § CRYSTAL LAKE DR 3619 S CRYSTAL LAKE DR
ORLANDO FL. 32806 ORLANDO FL 32806
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbear Apo e For
59-3483773 Mot Aoolcane
Z| i Count iti
P Couniry £l oty 5. Certificate of Status Des'rad ] $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYENSCHEIN’ DANNY Street Address (PO, Box Mumber s Not Accoptable)
3619 S CRYSTAL LAKE DR N
ORLANDO FL 32806
City El Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florica 7
SIGNATURE
Signalare, typed or printen 1ame of feg stered ago erd e 7 applicanie (NMOTE: Pegistered Agam sig-atlire oL 1oy stating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S %$150.00 10, Elocton Cammpeii: ‘
Tax filing requirement and clects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 7 ecton Eampaign Financing $5.00 may e
rust Fund Contribution. O Added to Fees
(See criteria on back) % Make Check Payable to Depariment of State
11. CFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
i3 )] (] Dalete TITLE Ol chenge [ Acditor
NAME MAYENSCHEIN, DANNY ki
SrreerADCEESS | 3619 S CRYSTAL LAKE DR STRTFT ADDRESS
CiTY - ST 412 ORLANDO FL 32808 GITY-ST-71P
T D [ Deete MLE O change  [] Acditon
HANE MAYENSCHEIN, JACQUELINE HAE
sTaEes ADDRZES | 3619 8§ CRYSTAL LAKE DR STRECT DDRSSS
CITY-S1-2: ORLANDO FL 32806 LITY-$7-7IP :
TILE [ Deete TITLE O] Crange [ &ddien ©
HAME NAME ;
SIRLE" ALDRESS STREST ADZRESS '
CITY-ST-2:P CiTY-97-2)2 ‘
HiLE ] Delete TITLE O Chaege [ Aduaicn 1
AR RANE
STRIZET ADORESS STAEE] ADZRESS
LITY-8T-2P CITY-57-217
TiTLE 1 Deleta TT.E [ chamge [ Additen
NARE NAME :
STRZET SDDRZSS STRLET ADCRESS
CITY-SI-21P CITY-SI 4P
TR (1 Delee TILE (dchangs [ Adevios
Haw: NAIVE i
STREET A3DRESS STR=E! ADDRESS
CHTY-5T-217 CITY-ST-ZF

13. | heredy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2103, Florida Statules. | furthar cerlly that e information
‘nd'cated on this report or suppiemental report is true and aceurate and that my signature shali have the same legal effact as if made urder oath; that i am an oficer ar drestor
of the corporaltion or the receiver or trustee empowaered 1o execute this report as reguired by Chaoier 607, Fiorida Siatutes; and that my name appears in 2iock 11 or SBlock 12 f
changed, or on an attachment with an adggsss. wth ali other like empowered

SHGNMUHEDA Ao Da nay Magenschenn He 24 - o Yoi- 592 9129

st“ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ORIDIREGTOR

I Dyt na Fhosa @

N



