2000 UNIFORM BUSINESS REPGRT (UBR) FILED

! May 17, 2000 8:00 am

DOCUMENT # P98000099285 i Secretary of State

_ _ ok 2de ok
LOST MY SH(H-{' INC. 02-04-2000 90080 017 150.00
iiecipal Pace of Businass Mailing Addross
753 BANYAN WAY §759 BANYAN WAY
arE CANAVERAL FL 32870 CAPE CANAVERAL FL 32920-2510
e e I' | I
2. Bancipal Plzce of Business ‘ 3. Mailing Acdress Ii l
201___ 5T LOUCIE LANE 201 ST LOUCIE LANE i '
Sute Apt B sic Suite, Apt. #, elc. ! DO NOT WRITE 1IN THIS SPASE
# 606 # 806
Uity & Siate City & State 4. FZI Number Applag For
COCQAL_ BEACH FL COCDA BFACH, FL 59-3566650 Mot Applicaiede
{0 Country Zip Country e i $8.75 adoiticnal
32931 BREVARD 32931 BREVARD 5. Certheale of Slatus Daskad [l Feo Heqdil’et;
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Mame
SHOLAR' JAMES Sueet Address (PO, Box Number 18 lat Accepiabis)
8759 BANYAN WAY 201 ST LOUCIE LANE
CAPE CANAVERAL Fi 32020
# 606
City Zip Cote
COGOA BEACH FL | 39931

8. The above named entity submits this statement for the pugpose of changing its registered office or registered agent, or bath, :n the Stale of Florida

tog /oo

(NOTE Regrstersd Agent Sgnaturg 1equirad wihan minsiating) ATE
§. This ceffporation is eligible fo satisly its irtangizle FILE NOWII! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May B
Tax filng requirement and elecis te Jo so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution =, Add.ed' : y
s - f t MO WO Fags
iSee crteria on beck) L Make Check Payable to Departmant of State
e . i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 4
= 1 8
Mt PRESIDENT, TREASURER, SECRETARY ¥t O trange  Taeiton © €
a
NAME HAME =~
| JAMES SHOLAR W 3
SREIMIES 1 201 $T. LOUCLE LN, UNIT 606 STREET A00% B
SHY-51-2P COCOA BEACH, FL 32931 CiTY-51- 4P 8
wLE 3 peigie e [Ochange [0 additien | C
HARE NAME
SIREL] LAESS SEREET ALURF§S ;
CITY-8T-ZIP Ciry-s1.21P J|
Mg 3 Detete TILE Clenange [ Adgsien
AR HALE
STREET ADTRESS STREET AJORESS
Clry-37- 21 CHY-s1-2IF
— —
1i: . 1 Deiete e [ chenge ] Augition
NAMT HAME i
SIRELT ADUSESS STREET ADDRESS
CIV-55- 2 CBY-SI-49
TILE 7 Detate TILE {2 Caange [T addiion
HAME NAsE |
STMEET AZLRESS SIREET ADGArSS )
SITY-Si- 7 OITY - 38- 2P |
VILE 3 Detele NIE O Change [ Adetion
HAME HAKIE
SIREET ATDRESS STREET ACDRESS
SY-S1-20F 1 Cify-S-217
13. thiereby cerily tha! tha information supplied with this filing does not gqualify for the exemplion stated in Sectior 113 G7(3X0), Florioa Siatutas | further ceniy Ihat the inleimanon
L dicated or this repert of supplemantal teport is true and accurate and that my signature shall have the same legal effact as |f made yrder oath: thal | am an officer o QirRCor
0! the corporat'on or the recevar or rustes empowered 1o exacule this report 88 recuired by Chapler 607, Florida Stalutes: and that my name appears in Block 1 or Block 12 1f
changad. o o an allachment wih n address, with ali olnar iike empowered
SIGNATURE:

SIGNATURE ANDTYPED DR PRINYED NAME OF SIBNING OFFICER OF DIRECTOR Date Davtara Prictwe 4




