./ 4/13
2000 UNIFORM BUSINESS REPOR / (UBR) Y FILED

N
DOCUMENT # P99000006954 .o .
vl F Jul 13, 2000 8:00 am
SPEBASKANN, INC. ﬁ Secretary of State
04-13-2000 90114 045 ***150.00
Principat Place of Business Mailing Addiggg™ ==
-+« MANOR DR. 1505 MANOR DR, '
“.. BCHFL 321 DAYTONA BCH FL 22914-5335
Suite, Apt. #, etc. Suila, ApL. ¥, eio, DO NOT WRITE IN THIS SPACE
" Ciyasute ' ' City & State — 4. FEl Number ' ‘ Appiiod For *
i Applicable §
Zip Country Zip Country i . $8.75 Additional
5. Corificate of Stahus Desived [0 20« % B
6. Nams and Addresy of Current Ragigtered Agent 7. Nams and Address of New Registered Agent
tlara
CHIR[U.O. JOE Street Address (P.0. Box Number is Not Acceptable)
1505 MANOR DR. .
DAYTONA BCH.FL 32114 — S P S -
City FL I Zip Code
8. The above narmad antity submita thia statement for the purpose of changing its registered office of registered agent, of both, In the Siate of Florida.
SIGNATURE
Signatuns, iypad of printed nama of iegisterad Kgent and tdieif applicabie {NOTE: Aagistarad Agent signatuns required whon relnetatlng) DATE
9. This corporation is eligible to satisty its Intengible FILE NOW!! FEE IS $150.00 10 . A
Tax filing requlrement and elacls o do so. After MAY 1, 2000 Fen wifl be $550.00 i $$mnzammpai.gb‘nmm ng O f‘zﬂﬂ:ﬁxfa
{See criteria on back) O Make Check Payable to Department of Siate Y ’
11", QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e Pres. o O o nne p Chorege  (Jaddtion | B
:Amfermmm = 0%~ 4 “O 5{ d xrms t 506;;/ WM g
aveae | 1O 0SS MBaer De. Ddhgim e R Das !l M. PeACL FC 3 ).//‘/ u
s - f - o
me Unfle #an @,“z,//o {3 Dele e _ ‘ O cradge 3 Addiion | &
b oo P P | 15057 Mienor -
sweTanoress | {508 #70 STREEY ADDRESS N
Ciy-sT-2@ MM . ~ 5-2/[:-/ Y- §7-7P A4 L @-c,n—ot\‘ o 3?//‘/
LE ) [ petete me Dlchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
CY-ST-7P CITY-§T2P -
g O cek mE : Oicmange  [J Addiiicn
RAME NAME
— $TREET ADGRESS it B - = = — == = —=H SREF] ADORESS < |———= > — = = = = SR . =5 TE—T-
CITY-ST-2P ciy-S1-3°
TmE 3 oelete TNE OlcCrange [ Addition
RAME HANE
STREET ADDRESS STREET ADORESS
CITY- ST-70P CITY-§1-2P
TIME (7 netete T [hCtange  [] Addition
NAME NAME
STREET ADDRESS |- - STAEET ADDAESS
orv-sr-ze 1" . ¢ary- ST .
13, | hersby cestify that the information supplied with this filing dees not qualily for the exemption stated In Saction 119.07(3)(%), Fiorida Statwtes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall bave the same legal efeet as if made under cath; that | am an officer or diracttx
of the corporation or the rsceivar or trustee empowered 1o execute This report @S required by Chaptar 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. of oh an allachmapt an address, with all other fine empowered. ’
IED
ot
CER OR DIRECTOR Oata Dayome Phicne #




