2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgCNUMENT # P98000096944 May 11, 2000 8:00 am
. Entity Name
r f
JANET LOPEZ ENTERPRISE INC. Secretary of State
05-11-2000 90282 047 ***150.00
Principal Place of Business Mailing Address
12161 W LINEBAUGH AVE 12161 W LINEBAUGH AVE
TAMPA FL 33626 TAMPA FL 336261732 Vruo ol
TR v DA OO
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number / Applied For
L5 — DJ?‘{L]W Not Applicable
Zip Country Zip : Country 5. Ceniificate of Stalus Desired [ ?g'gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ ' - T T o T
LOPEZ' JANET Street Address (P.O. Box Number is Not Acceptable)
12161 W LINEBAUGH AVE
TAMPA FL 33626
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
s odsso ") | ater MaY 12000 Foo wilbessbag | " EecinCampaionFrancng - $5,00 vy 8o
e ' ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVD [ pelete TITLE ] Change [ Addition
MAME LOPEZ, JANET NAME
STREETADDRESS | 9 SW 13TH STREET STREET AODRESS
urv-s1-2¢ | FT. LAUDERDALE FL 33315 Girv-Sr-a
TILE O3 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TTE -——— - - - .- ol g B-UEIETG TILE = == ~ o = et Ak X E]Change—* DAddfﬁﬁﬂ
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2tP CITY-ST-2IP
TITLE [ pelete TILE [l charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ petete TITLE {7 change [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS L
CITY-57-2IP CITY-ST-7IP
TTLE [ Deiete TInE [ change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Jtrue and accurate and 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 frustee embdwered to execute this reghrl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12/
changed, or on an attachment with an addregh fwith all othgrlike smpe .-

/. :
SIGNATURE: /D q/ﬁf/dd £73835 55 f

i
OF SIGNINGOF, R OR DIRECTOR Dats Daytime Phone #




