2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001173 May 16,2000 8:00 am;

05-16-2000 90055 038 ***150.00
Principal Place of Business Mailing Address
15101 MONET DRIVE 15101 MONET DRIVE
TAMPA FL 33613 TAMPA FL 33688-1408

2. Principal Place of Bl

o8 e n o G |26 500 218 L

(T

I

. Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

8oy

—Gity & State City & State Q« 4, FEI Number Applied For
J Chnny pp\ &l—' O\Y\Q 0\ L 5 O} "(355 f%?“ Not Applicable
Zip r Country Zp Courtry $8.75 Additional
: i 5. Certificale of Status Desired [ - 19 Additiond
33 Ga\ i llshorouw A 33 LR 1HOE | W\ Wb Fee Roaquirod
6. Name and Address of Curfent Regisiered Agem 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatute, typed of printed naMe of registered apent and (e i 3pphcabls, (NOTE, Regielered Agent signature requicad whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE ISf $150.00 10, Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trst Fund Contribution. 0O Added 1o Fess
(See criteria on back) Make Check Payable to Dapartment of State
", ’ OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TInE ) Ghange [ Addition 3
NAME MONTALBANQ, STEFANIE NAME %
STREET ADDRESS | 15101 MONET DRIVE STREET ADDRESS b
CITY-§T-2IP TAMPA FL 33813 CITY-ST-2IP o
- o
TME STD [ Delete THLE O change [ Addition | &
NAME MONTALBANO, STEFANIE NAME
STREET AUSRESS | 15101 MONET DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 336813 CITY-ST-21P
TITLE [ pelete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A ’ OTY-ST-2IP
TTLE - ) Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-gT- 2 CITY-ST-2P
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | 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 corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: SO ASAGLN W(\,W H-a3~0 LBQU{‘(‘) nsS
SIGNATURE Annﬂqo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ~ Data Daylime Phang #




