2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 800004 U8 |

1.~ Entity-Name-

Th&s - AL, lv\lc,.'

[N -

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90072 008 ***150.00

Mailing Address

C/O STeves K . MATZ
342 MAN ST
SARKSoTA Ft

LY
Principd Place of Business

[
Clo oTeven K. MaTzCN
/ 1243 mad 5T TP FL

SAZASOTA, FL D23

)~
ay

L Bleone

Uu040678

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
L5 - OPA543 Not Applicable
Zi Zi Count § it
ip Country ip untry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name —— — e —

aTeves. _R._MaTzad

1342 MmN ST, TTTH FL

Street Address (P.O. Box Number is Not Acceptanle)

DRASOTA, FL- DHZ3(

City

¥

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing ils registered office or register

SIGNATURE

ed agent, or both, in the State of Florida.

Signature, lyped or printed name of registered agent and lile f applicable, (NCTE: Regislered Agent signalure required

when reinstalng) DATE

9. This corporation is eligible to satisty its Intangible

10. -Election Campaign Finanging— -$5.00 may Be

g

Tax filing requirement and efects to"'do’so.
{See criteria on back)

Trust Fund Contribution. -0 Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalste TITE [ Ghange [ Addition
NAME MA'TZ““\\ ' 319@ 4 . NAME
STREETADRESS | | 344% MAN ST. JTH FL- STAEET AUDRESS
CHTY-ST-2IP SACAssTA FL % UZb(p CITY-ST-2IP
TITLE D. ' O petete TITLE O change [ Additicn
NAME MATZLN, GEoRGEANN NAwE
STREET ADDRESS STREFT ADDRESS -

% M 5T. Tth PL
CITY-ST-2P ;M&?A- FL 3422 CITY-ST-2IP

r'l

TILE 1 Delete TLE o [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE B . _ J Delete e [ change  [] Adattion
NAME - - * NAME R
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITLE [ Delete TITLE [[Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TITLE [ change ] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea ampowere
changed, or on an attacheeert wi

other like empowered.

SIGNATURE:

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

Date Daytime Phone #

NN

R0



