-

o

. 2000 UNIFORM BUSINESS REPORT {(uB|

DOCUMENT # ~&w

1. Entity Name

STHET <17y, INC

Pageo0071gds )

Principal Place of Business

3691 SR 500 UNIT H
OLDSMAR FL 4677

Mailing Address

- 3691 SR 580 UNIT H

OLDSMAR FL 34677

FILED

Jun 09, 2000 8:00 am

Secretary of State

06-09-2000 90004 011 ***150.00

7132267

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

20 NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number __ | i
_ - 353 2) ‘H ]
T Zip ~ — ~~|- Country -~ ez T T cvCodntiy T [ e e e s
1P ountry P ountry 5. Certificate of Status Desired O
6. Name and Address of Current Registered 'Agen_l__ ) 7. Name and Address of New Reglstered Agent

Name .

JOHNSON, KEITH R G _ : Street Address (PO. Box Number is Not Acceptable)

3691 SR 580 UNTH ‘ , . : , L

OLDSMAR FL 34877 '
City o FL | 2ot

8. The above named entity §

LZ :

Sfnature, typed o printed name of registerad agent and t /e if a%abla

4 (. 00

(NOTE: Registered Agent signatura raguired when reinstatng) |

SIGNATURE

DATE

L K Ww~l"$

9. This corporation is ellglble to satlsiy its Intangible 10. Election Campaign Financing @5 -
Tax Hing requirement and elects to do sc. I N
(See criteria on back) 0 Trust Fund Contribution.

1. ' _ OFFICERS AND DIRECTORS B “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

TMLE P O] Delete TIT!.E O] Change
NAE JOHNSON, KEITH R NAME
STREET ADDRESS | 3691 SR 580 UNIT H STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34677 CITY-ST-21P
TITLE 1 Deiete ¥TTLE [ Change
NAME NAME

. STREETADDRESS | » o E U O S . B+ STREET ADDAESS | === - . ~ 2 e e e e e e
CITY-ST-2IP CITY-§T-21P
TITLE O pelete MMLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [] Delete TITLE [C] Change

NAME NAME

STREET ADDRESS - - . - STREET ADDRESS vie T
CITY-§T-7P ' - ov-ST-P e A

TITLE . . [ Detete TTLE (1 Change
NAME - R * NAME - e

STREET ADDRESS STREET ADDRESS . . .

CHTY-ST-2P CITY-§T-21P " )

coes not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. t further ceriily inai

13. | hereby certify that the information supplied with this filin
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer w

indicated on this report or supplemental report is true an

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or .
address, with all other like empowered.

changed, or on an attachment with

SIGNATURE: L//éba 4 &b~

T SIGNATURE AND TYPED OR PRINTED NAME OM_ OFFICER OR DIREGTOR bBate Dayane Phore #




