.

2000 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # P4§ 0000 7 64 N Apr 26,2000 8:00 am

. Eniy Name L ecretary of State
ST ONoFRE ENTErPaises,Inc. 04-26-2000 90210 036 ***158.75

Principal Place of Business Mailing Address

5647 Lincoln St SeyT hincon ST ,
Hollyweon, L. 23021 Hollywoed, FL 2302/ | 947865

2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, elc. Suile, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
- e S~0858 3¢ Not Appiicable
Zip Country Zip Country » : ) $8.75 Additi '
. ; f . itional
5. Certificate of Status Desired M Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl ) ‘ | Name i Yo oo T - NET
—r.EMA,CUs’ 0, JO:’:E P Streel Address (P.O. Box Number is Not Acceptable)
5647 hinvcoun ST 7 7
F - T o e
U b, fo. 3302 :
Ho Y woo DD, City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. fe
SIGNATURE [
Signature, typed of printed name of registered agent and ke | applicably (NOTE; Reg Agent sigl required when rei ing) DATE
9. This corporation is eligibie fo satisfy its Intangible ! o L
Tax filing requirement and elec!s to do so. . 10. E:ez:i‘;zrzagﬂ:rilrigg l;:na neing O 2;5310 h;ay Ba‘, 2
{See criteria on back) - ’ 1 SriMalke ] ; 7 u Ltion. ded to eles
1. o OFFICERS AND DIRECTORS B 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1D (HEDE, A mEura M. B oelete :;::E Olchnge [ Fftddil!unn
Sed7 Lt Nco"”_’ ST. STRECT ADDRCSS X
Hotly wood, Fe 33021 CITY-ST-21P .
HiLE _ _ O neler nnr [JChange [ Addition
> CHEDE, S1DREY o e
_ A
S6U7 LincorN ST, STREET ADDRESS R
1 Hollywood, fz.. 23021 fevaw |
it R Nl NI R NOTITTY PSR SR> —— ——[J-Chinge — =] -Audition |-
1 D——Ter RacusOTSuTy “C: i :A';'E : E= Ghange— T Aditon,
Lo mpmm Z6y4T Lincorn sT. STRLLT ADURESS
sT-mp N ,,,,HOHH woo D, F 33021 CITY-51-2IP
C P [ nelete nir I Change T Addition
. D TERAACULSD, Josepn 9, -
Li: BODEESS 54T L iN CORN T, SIRILY ADURESS
STZ_!-'i_ HO“U\L\JQOD, Fo. 3302\ N :
L oo n [ Change [ Addition
B NAMI '
SIRFFT ADDRESS
CITY-ST-Z2If
h 3 notata nni [ change [ Addition
HARL
GTHILT ADURESS
srae . RTINS

- | hereby cerlifryriil;nra?liihe information supplied with this filing does nol qualily iur the cxemplion staled in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is trua and accurale anrd 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 Lrustee empowered lo executa Lhis reporl as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi empowered, .

Lfef 7~ OO

SIGNATLRE-AMNDTFVRER O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons ¥

-3HATURE:




