-

2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name - T
S MINATURES, oo Jun 12,2000 8:00 am
1
i Secretary of State
: 06-12-2000 90031 008 ***150.00
Principal Place of Business Mailing Address
1120 LANCELOT WAY 1120 LANCELOT WAY
CASSELBERRY FL 3277 CASSELBERRY FL 32707-3921
Z Principal Place of Business. 3. Mailing Address
‘ B e R TS
Suita, Apl, #, 8IC. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
Ctly & State City & State 4. FEI Number _ Applied For
84 1172177 Not Applicable
f'i . 3 Courtry @ ) Country 5. Cortificate of Status Desired [ ___?ggesq ‘ﬁ::latﬂllonal 13
6. Nams and Address of Current Reglstered Agent .. 7. Name and Address of Naw Registered Agent i
Name v
- SLHTON' KIMBERLY A R Streat Address [P.0O. Box Mumber is Nol Acceplable)
1120 LANCELOT WAY .
- CASSELBERRY FL 32707
T T oy FL | ZrCoce
8. The abova named entity submits this statemant for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.
)]
SIGNATURE
Signature, typed or pintad name of Jegistersd agent ang b i applcitble, {NQTE: Ragstsred Agent sig required when DATE
9. This corporation is eligitle to satisfy ils Intangible . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing i 00 May Bo
Tax filing raquirement end elects todaso. © [+ 1 Atter MAY 1,2000 Fee will be $550.00° " "\" T o 0 k0 Convibuiien, __ O_ .ic?d.en,to T—T?:as,.,p
=~ ~{See criteria on back) == =i Bf—=|-Make Check Payable to Department of State==[-—=~——" e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P D Delete M ‘ Ol Change L3 Adcition
NAME SUTTON, KEMBERLY NAME ‘
sTReET 00RESS {1420 LANCELOT WAY STREET ADORESS
GIry-5T1- P CA%ELBERRY Fl 32707 CITY-St-21F
e 7 Delete e - - _ " O Changs [ Acdition
NAME NAME - o T : v
STREET ADDRESS STREET ADORESS *

DTS, e —— e _§ CAYSSTI2IP —— e — e e —
Tme N O cetes me < R : - CJ Change . [ Addition
NAME RAME -

v STAEET ADDRESS STREET ADDRESS
CITY-S5-2P CIY-ST-2P _

. 1 : -

! me ] Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TmE O Delete me Olcrange [ Addition
NAME . NAME L.

STREET ADDRESS STREET ADDRESS ™

CITY-ST-21P CiTY-ST-ZP

E [ oelete TITLE O charge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIfy-51-21P

13. 1 haraby certify that the information supplied with this ﬂling does not qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or dirsclor

i of the corporation or tha recaiver of truslae empowered 1o execule this report as required by Chapter 607, Florida Statutes; 8nd that my name appears in Block 11 or Bicck 12 it

changed, or on an attachmen} with an addrass, with all other like emgpowerad. - - »

SIGNATURE: ALl M\-f %/:2%/5(;’,,, \F/")Z) 4§5-9/‘/7-

yuwmnnmmmyknmorswnmsnonmmm ne Phono ¥




