2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068936 Jun 08, 2000 8:00 am
CONNOISSEUR EDITION, INC. Secretary of State
06-08-2000 90040 049 ***150.00
Principal Place of Business Mailing Address
808 NICOLET AVENUE 808 NICOLET AVENUE
WINTER PARK FL 32792 WINTER PARK FL 32789-4665
e s 0 A
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—352657? Not Applicable
Zp . Couniry Zip Country 5. Certificate of Status Desired Od ﬁg g:;jq lﬁg;;“o"ar
6. Nams and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S e T PR - Ngme . TSI e JH--’_"_:‘_—- g T wmee e T e e A
RAWLINS KAREN M Street Address (P.O. Box Number is Not Acceptable)
808 NICOLET AVENUE
WINTER PARK FL 32792
City FL 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

Signatura, typed or printad nama of registerad agant and 1itle if appicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . T_rj;'ggndaén;at:?;uﬁ:na?ncmg O fgﬂgqﬂ 1\;:2 SBG
(See criteria on back) Ol Make Check Payable to Department of State

11, GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change  [] Addition
NAME

TILE D v [ Delete
NAME RAWLINS, KAREN M

sTReeT aoress | 1848 E. CHERYL DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZIP

TmE (, O pelete TITLE [J Change L] Acdition
NAME T NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P - CITY-5T-2IF

TITLE {7 Delete TITLE [ Change [ Addition
CNAME e e e —— - - NAME | - - ' e mme s
STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TIE 7 pelste TmE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TILE [ Delete TITLE Flchange [ Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P g CITY-ST-2IP

TIME - o + [ Deétete TITLE . [ change [ Addition
NAME NAME'

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP -, crv-srmp

t qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

2% and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowere

UIRED %z/m (971094 3332

PENATURE AbAvpED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayime Phona #

13. | hereby certify that the information supplied with,
indicated on this report or supplemental repor
of the corporaticn or the receiver or jusiee ep
changed, or on an attachment witran addpé

SIGNATURE:

E filing doas

]

SR2E034 () 1)

~
2



