-

- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000050450° - | Jan 26,2000 8:00 am
£ 1. Entity Name '
i r f
| | JUNKYARD DOGS, INC. Secretary of State
i 01-26-2000 90126 018 ***150.00
' Principal Place of Business Mailing Address
I 2210 FRENCH AVE 2210 FRENCH AVE
i SANFORD FL 3271 SANFORD FL 32771-4287 RUUVILILL10D
| e v UG RN U RRCAM MG
E - Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¢ .
] City & State City & State 4. FEi Number | |Applied For
| R 50-3527498 | [pereare
} Zip Country B Zip Country 5. Certificate of Status Desired O §8'75 .ﬂ_\ddizional
i ee Required
t 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i Narme
i LEBEDA, STEVEN J : Street Address (P.O. Bax Number is Not Acceptable) o

_ ..1930_SAXON.BLVD. . - —_— e s . e . _ -

| DELTONA FL 32725
| City ) FL 1 Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tils if applicable. (NOTE: Ragisterad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. Election Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccfmr?bution. e 0 2(15&3190%233 ¢
{Ses criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TLE O change [ Addtion
NAME LEBEDA, STEVEN NAME
sTeeT apofess | 1930 SAXON BLYD N STREET ADDRESS
CITY-ST-2P DELTONA FL 32725 CITY-5T-21P
TITLE D T O Delete TTLE ‘ O change  [J Addition
NAME LEBEDA, DAVID J NAME
streeT aobress | 1930 SAXON BLVD N STREET ADDRESS
Ci3Y-5T-20 DELTONA FL 32725 CITY-ST-21p

" TILE O Delets TITLE [ Change 7] Acdition
NAME _ ) NAME o _

77 |7 STREETAGORESS o B i ° - STREET ADDRESS i - ' )

CITY-ST-2IP CITY-ST-2IP
TTLE O petete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TIMLE [ celete TILE Ol Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)F N LI 5T-2P
13. | hereby certify that the information supplied with thg i ==, i e gemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information

my€lgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgoy, As required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresge#ith all g

SIGNATURE: X/ A RS E Sreuenl B DA l}a;/w 447301 760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Eﬂtﬂ Daytime Phona #




