2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # £ 99000052252 7

1. Entity Mame

FILED

PC AT HOME ENTELTAHNMENT Cor P |
00 APR 28 AMI11: 38
Principal Place of Business Matling Address T St ) ""E
SECRETARY LF STAT
FALLAASSEE, FLORIDA
; . . -
2. Principal Placa of Business | 3. Mailing Address R & o
3503 N . W. &L Ave . 3563 NwW-&QQAve. |
1 Suite, Apt. #. etc. Suite, Apt. #, etc e
City & State City & State 4. FEI Number Applie-d For

Mlia 1 f‘J Flor ctoe A4 INO-ML.I_ FIOVJ‘C!Q_ @5—"&?;"/540 Not Applicable

Zip Country Zip Country

33/30 VS A 23/ VS A- >

0O $8.75 aaditional

Cernficate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

-- Gl e e ———— T A ——

7. Name and Address o

TEELIE Jirn Lotenicwipio, PA

New Registered Agent

i

treel Address (P.Q Box Numbgr is Not Acceptable)
P EE B T S e 9p

FL | "3313/

. [
/] e V1V 22

t for the/p

8. The above named

SIGNATURE

Stered agent, or both, in the State of Florida

o= -
Swgnaturelxyped & printed name of regisierad agent and tifie \feppﬁﬂ( (NOTE. Reth signature reumr%when rensiating) DATE
oo

" 9. This corporation is\eligible to satisfy its Intangible : . \ELI,E NOow!! F s $m—/ . 10, Bection & on F !
* Tax filing requirement and elects (o do so. ¢ " AﬂEr‘MAY 1, 20004 ee will he 355‘50-00 ‘ ’ Trﬁg:’gznda(gnof:lr?bnuu;nfmng ] fdsd-%({oh;zgsse
(See critena on back) L} Make Check Payabif to Department of State " . ' " ¢

[ OFFICERS AND DIRECTORS HA B ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
TiILE Cloete: * § 7ne FEESIDER]T [(Tonage (3 Addition
NAME NAME VIDAL SHANTOS
STREET ADDRESS steeTaonress | FALF AN, W 52 Ave .
cirv-s1-7p o an-stae (Mo, F B3 lea
e T Delete TiiLe VIAE FRESIDENT & DI€CTTHIC g [ Acdivon
NAME HAME CALLOS O, FIGUEELD A
STREET ADDRESS SHET DRSS | B 5% B AL W, § e,
Ciry-ST-2iP CITY-51-2P e mn ;'/ F_ 33/2>
Tine - -1 O oeeig—s ~—f - TIE — - DIEECTIN Sé‘ﬁZEﬁwwe - [ Addirion
HAVE HAME MICHAE LN, HAY ANES
SiREET ADDRESS sizeer aooress | 767 /f;?ra 1 Orive
CaTy- §T- 7P CITy-5T-ZiP TorY ‘f@/ Onte 10, Ment QU7, Caracla
TilEE [T elese e i Cazsge {1 Addition
HAME 14N
STREET ABURESS STREET ADDRESS
Ty 3079 Cliy-3-70
e O Detete Hne 4130003233204 —F+dion
A HansE -05/04./00--1022--012
STRLET ADDRFSS B STRECT AUDRESS k150 00 *xx]50.00
£l §1- 2 Cu. 80 7
i 1 petere i * . O tangz [ Audition
IR HAME s
SIRCLT ADDAESS STREET ADDRESS P
CIIY-§3- P ClY-51-2IP

13. I hereby cariity that ine mformarien supplied fvith fois filing does not qualdy tor the esemphion stajed in Section
indicatea on this ieport o supplemental repyrt is P\e and acewrate and that my signaturer shali have Ihe same
ol the corporation or tha recever or rustee Ergpole

frey like empowered,

119.07(3)0). Floriga Stawtes 1 turthe: ceriiv that e infarmation
fegal eilect as it mace unaer oath, that i am an ofice: o direclior

d o execuie this repert as requirad by Chapter 607. Florida States: and wat MY NN Gopears i Biock 11 o Blook 1201




