FILED

2000 UNIFbRM BUSINESS REPQBT (UBR)

DOCUMENT # PQap000029¢ I

1. Entity Name

S.m.S, SNrie‘o.etszs of
Couunf INC .

Ctrusg

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90064 005 ***150.00

Principal Place of Business Mailing Address

\ 765 Ra \Ton ARBRLY DA

TAC\'C—SOMU”['C‘ Flortoa ‘ 322722

2. Principal Place of Business 3. Mailing Address

SHona A5 AROSE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
G2 §EAE6C Not Applicable
Zip Gouniry e Couptry i ; $8.75 Additional
. o . ona
. L f ) ? 2223 Yy, ﬂ// 5. Certificate of Status Desired a Feo Required

38 6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- &ﬁUCEH‘Gﬁ.KNE
7655 W GUIF Ts Jaks Hwy
Suits A

Crygal Keueg

Floeloa 3lgas

Name

" STsJIN SaTmela

Slreel Address (F.0. Box Number is Nt Acceptable)

1765  Bolion AResy Oa

Zip Code
32

 Tacksomuille FL 223

8. The above named entily submits his statement tor the purpose ot changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % % :’“"’—"‘Z

_3’//5“/86

S:gnazure typed or printad name of registered agent and tit!e if applicabls.

{NOTE. Registered Agent signature required when renstating}

" DATE

9. This corporation is eligible to salisfy its Imangible
Tax filing requirernent and &lects 10 do so.
(See criteria on back) Eﬁ

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TILE PY‘ £ lDi M g Ol elete - TITLE O change ] Addition
NAME HAME
Vv FYINY-AY
STREET ADDRFSS ‘S;Z mﬁ% o | AR Gil{ b AL STREET ADDRESS
CITY-S1-7IP 5 Tl } 22223 CITY-ST-21P
TITLE V v ce @;-g < ipg N 1 Delee e O change [ Addition
e Michels Saimals N
STREETADORESS | 176, & Bo/Toal A 55{, oA STREET ADRESS
CUBISLENEE Y e yo;dw‘ﬂs 2o KI’M 322723 CITY-ST-2IP
TITLE : [ Delate TITLE [J Change {7 Addition
NAME ——fm ——— — —F NaME —_ — — — — S —
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ nelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-§7-2IP
Tme ] Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

STsusAS \PA/;JJ./ﬁ’

2/¢5/o0  (Qov) 248-2332

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DayTnme Fhane #

CR2E(034 (9/99)



