2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000066542

1. Entity Name

ACETO & STRETCH, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90128 035 ***150.00

Mailing Address
13 ELOISE CIR.

Principal Place of Business

13 ELOISE CIR.
ORMOND BCH FL 32174

ORMOND BCH FL 32176-8905

P LN R T s T )

2. Principal Place of Business 3. Mailing Address

MIATACIRD TR

A

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

DO NCT WRITE IN THIS SPACE

Tax filing requirement and eiects to do 50,
(See criteria on back)

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE! Number 59'353148 Applied For
7 Rt &l 0
Zi t i t it
e Country Zp Country 5. Certificate of Status Desired [l gg'gg lﬁg‘g"ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - et —— T e A ST - T2
—ACETO, DEIDRE Street Address {P.O. Box Number is Not Acceplable)
13 ELOISE CIR
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama cof registerad agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
. . ay

Trust Fund Contribution. Added to Fees

1. QFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P 1 Delete TMLE [change [

NAME ACETQ, DEIDRE NAME

sTREET ADORESS | 13 ELOISE CR STREET ADDAESS

en-sT-2P | ORMOND BEACH FL 32176 CITY-ST-21P i

TILE D O Detete TILE Cchange O

NAME STRETCH, BARBARA NAME

STREET ADDRESS | 44 NAVARRA CT STREET ADDRESS

orv-s-2F | ST AUGUSTINE FL CIvY-8T-2IP

TILE [ Detete TILE OcChange [

NAME NAME .

STREET ADDRESS STREET ARDRESS ~
Y- ST APt e VI 15 A I =

TILE O peleta TITLE [dChange [ ..

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21p

TILE [ Delete HILE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$7-21P

TITLE 1 Delete TITLE [Jchange [1°'"

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Crry-ST-21p

indicated on this report or supp!
of the corporation of the receig

her like empgwered.

13. | hereby certify that the information supplied with this filing does nct qualify for the exemntion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ur e
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i

. PResipepT
Jipeinee Acetro

Foy -
2-10-00  Y9/-899¢

Date Daylime Phone #




