2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # P98000073841

1. Entity Nama

SHRENK ENTERPRISES, INC.

N

Principal Place of Business
7303 N. NEBRASKA AVE

Mailing Address

7303 N NEBRASKA AVE

FILED

th

Jul 10, 2000 8:00 am

Secretary of State

07-10-2000 90012 048 ***103.75

05-17-2000 90868 030 ****55.00

TANPA FL 33604 TAMPA Fl. 3014318
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. uite, Apt. #, etc. .
City & State City & State 4. FEL Number Appliad For
593529430 Mot Applicabla
Zp Country ap Country 5. Cenificate of Status Desired m $8.75 Addtional
I e P I NP L. - _ Fee Requirad
8. Name and Address of Currant Registered Agent 7. Name and Addiess of New Registered-Agent -~~~ = |*
Name :

DRUMMOND, TEMPLE H

. Sireet Addrass [P0, Box Number i3 Not Acceptabie)

1505 NORTH FLORIDA AVE.
TAMPA FL City FL Zip Code
8. The above named entity submits this statement for the purposa ol changing its registered office or registered agent, of both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name ol regrSiaec agert and Ll if appiicable {NOTE: Ragistared Agent tignahre requirec whan reinslating} DATE
9. This carporation (s aligibla ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election & S
Tax fiing equirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 B encin $5.00 way oo
- 1= —(Ses oriteria on backy— ~ - =—- zz=== -Fe. <je<=Make Check Payabloto Department o State — oo 0 oo e e e

13. | hereby certify that the Inforrmation supplied with this filin
Indicated on this report or supplamental report is irue arr accuratg and that my signaturé
of the corporation or the receiver or trustas empow
changad, or on an atlachment with g

SIGNATURE:

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (7 Detete TTE D) Change [ Addition
NAME SHRENK, MIKE NAME
streeT ADDRESS | 7303 N. NEBRASKA AVENUE STREET ADOAESS
omv-st-22 | TAMPA FL 33604 cv-st-2
TALE O elete TME . 3 Change £ Addition
-NAME NAME

- sToestADoRess | -~ - ~Q- STREET ADDRESS - - e .
CIY-ST-AF ciry- - ap - -
e 0] Celete e [ Change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y-S P femmms e = S JOSTR e _ e
TInE O betere TINE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CIry-S1-2P
wme . O oetete RE N _ O change [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
clry-51-2P CIrY-ST-2P
TIRE 3 pelete TIE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
vy -57-2P CITY-ST- 2P

addrass, Wi all otpé

)

erad 10 execipf this repor! as required b
(- empowared. .

does not qualify for the exemption stated in Section 119.0?{13){0. Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that t am an officer or director
y Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 i

NG OFFICER OR DIRECTOR

Daytnma FHons ¥

DA E@;ﬂq rehase Shesac. “Mw { £13)23¢- 1230

.

CR2EQ34 (9/08) ¢

T



