2000 UNIFORM BUSINESS REPORT (UBR) 2 FILED

DOCUMENT # P99000046606 + <~ Jun 29, 2000 8:00 am
1. Entity Name S
ecret f
0.BH., INC. ary of State
05-22-2000 90042 032 ***150.00
! Principal Place of Business Mailing Address
1. AUBURN DRIVE 411 AUBURN GRIVE
DAYTONA BEACH FL 32118 DAYTONA BEAGH FL 32118-322
2. Princlpal Place ¢f Business 3. Mailing Address
Suite, Apt. #, atc. Sute, Apt, ¥, 1o, " DONOTWRITE IN THIS SPACE
City & Stata City & Stale 4, FEi Number — Applied For
SF 2358 7543 Not Applicable
Zp Country 2P Couatry J 5. Certificate of Status l?esirad ] g.;asq;:!:!dﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
BEN-HAROSH, YVETTE Streel Agdress : .
L. poinAaRven, fYvle . . e v | Sin 353 (PO, Box Number |s Not Acceptable) . . . R,
411 AUBURN DRIVE . -
DAYTONA BEACH FL 32118
City FL Zip Cede

B. The above named eniity submits this siatement far the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE :
gnature. typed of prinied name of registved sgand and tue if appicable. (NGTE: Pegipiersd AQBNt £IQNate required when reinst2iing) DATE
g. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Elettion Campaign Financin
Tax fifing reguirament and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 T e ™ f?&gom“}?éf“
{Ses criteria on back] d Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS _ | 32 ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D T Delete i [} changs (3 Addition
NAME BEN-HAROSH, YVETTE NAME
sTReET ADORESS | 479 AUBAURN DRIVE STREET ADDRESS
cmv-si-2¢ | DAYTONA BEACH FL 32118 £y-S1-2P
TLE O belete ILE [JCrange [ Addition.
NAME NAME
STHEET ADDRESS STREET ADDRESS
onY-ST-7P CITY-§1-2P _ .
Tme [ oelate me CJchange [ Addition
NAME HAME i )
STREET ADDRESS STREET ADDRESS
CITY-ST- AP —— |~ = = e = 2 o et 2 B CITY- ST 2P e s i I s . I, L
TiltE 3 Detese TME D) crange [T Adttion
NAME R NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-2P OITY-57- 2P
TE O Detete TnE I change [ Addition
NAME A )
STREEY ADDRESS STREET ADDRESS
CrY-§1-2p . CITY-S7-7IP _ ‘
TME 3 oekete TiTLE ‘ [Jchange [ Addition
NAME NAME.
STREET ADDAESS STREET AODRESS
CITY-53- 2P CITY-5T-2P

13. 1 hereby certify that the information supplied with this liiing does not qualify for the exemption stated in Section 1 19.07;{3)(1'), Florida Statutes. | furiher certify thal 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 oath; that | am an olficer or director
of the corporation of Ihe receiver of rustee empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, o on &n atachment with an address, with all other like empowered.

SIGNATURE: (. ok, ok EUETT~ DEAN- HAROSH

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Do Osyume Phone #

CR2E034 (9/99)




