_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

o0 3240>

JI1LEMNIAC ENTERPRISES, [N,

Principal Place of Business

GRY Fror 0 AvE
FPANARMA CiTy  FFC 320/

Mailing Address

-/4/07-' #2/5

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

&

Suite, Apt. #, efc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90007 023 ***158.75

06057649

DO NOT WRITE IN THIS SPACE

City & State (i &. State 4. FEI Number Applied For
ez N L9 - 2S5 ed Not Appiicable
i Caunt L % 2 ¢ ) it
4l ountry H P Couniry 5. Certificate of Status Desired d $8'75 Addxtronal
—- o o o ) R . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Robert R, Simiculs
SN FloriDd fAve GeT £y

Pasame ity FC 33104

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

City

Zip Code

FL

7N
SIGNATURE

8. Ths aboie named entity submits this statement for the purpose of changing its registered office or registered agent, or both,' in the State of Flerida.

Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

DATE

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

et Simital
- s TRYY
e A q;.,,‘ Fwﬁrbn Ave #H ls'
Pownwa Coy FC 3BaMe)

[T Delete

NAME
STREET ADDRESS
CiTY-5T-2IP

[Jchange [ Addition

= TiIs/D/m

= [TRACY Simitulc

G4 FwgridA RAVE
Nim " ;(

PAvArm e ¢ Sayoi

L7 Detete

TITLE

NAME

STREET ADDRESS
CITY-5$T-2IP

[ Change  [J Addition

= —_— = = i - —

=1 Detete

“THLE
NAME
STREET ADDRESS
CITY-5T-2IP

- ' s+ o) Chaige = ~ [} Acdition | = -

[ Delete

TIME

NAME

STAELT ADDRESS
CITY-5T-2IP

[Jchange  [] Additien

O Detete

TITLE

NAME

STREET ADDRESS
CiTy-5T-7IP

[J Change  [] Addition

CT_7ID
Gi-dn

3 Deleta

TTLE
NAME
STREET ADDRESS

CITY-57-2IP

[ change [ Addition

: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 171 or Block 12 i
changed, or on an attachment with an address, with ail other iike empowered.

“ZRATURE: Rober+ A Simitu i ﬁ/

~fee

<) GI3-

5~ 3 ~Foo0 & %3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone#

CR2E034 (9/99}



