2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000077396
SUSAN A. SOVA ENTERPRISES, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90019 022 ***150.00

e e mm

Principal Place cf Business

3511 16TH AVE E
APT A
PALMETTO FL 34221

Mailing Address

3511 16TH AVE E
APT A
PALMETTC FL 34221-2208

ouuirgrd

2. Principal Place of Business

Susan A.Seva, Ent. INC.

3. Mailing Address

VNIRRT

_.___Suite, Apt. #, elc.

[ ——

Suite, Apt. #, etc.

——— e
—

00 NOT WRITE IN THIS SPACE
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T JApplied For
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City & State City & State 4. FEl Number NOJPPL'CABLE -
O lme FL |
ZI% ‘f cxo-’- ’ ‘/C{o-umsry’ Zp Country 5. Certificate of Status Desired | gg‘gg lﬁ?ﬂtﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggYIAHGSTl:lSivE?IUE EAST Street Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221

City

FLI 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, typsd o printed name of registerad agent anid title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—._a- i its: ma‘lgi_b_'ﬁ:d o JMW‘MVEEEMO'MW—M frvenle ¥ o Ruufl] — POP-Y SPRA Y [P it { JRITAL Iy oL —hEm AT T
P TR CUOT o pagT T InaEneifg -

Tax filing reguirernem and elects 1o do 50,

{See criterla on back)

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

PIJU ivigy Be

O Added 1o Fees

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME P [ Delete TILE [ Change [ Addition
NAME SOVA, SUSAN A NAME

streeT aporess | 3511 16TH AVE E STREET ADDRESS

CITY-ST-2P PALMETTO FL 34221 CITY-ST- 7P

TITLE [ petete TITLE ) Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (1 Delste TTLE [ Change [ Addition
NAME e e e A MME e [as e o T~ S e
STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ petete TILE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE 7 Delete TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ClY-5T-21P

13, [ hereby certify that the'infoimation 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corparation cr the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or'on an attachment with an address, with all other like empowered.

SIGNATURE: _C_ oDl LCP
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c;_/é"é o FYI-725-08717

SIGNATURE AND TYPED OR PRINTED KAME oF glGNﬁlG QFFICER QR DIRECTOR

Date” Daytime Phona #




