. 2000 UNIFORM BUSINESS REPORT (UBR) n

FILED

D MENT # g .
DOCIA P99000056972 ,” . . May 12, 2000 8:00 am
SHEEBA & ZEUS ENTERPRISES, INC. Secretary of State
04-17-2000 90088 037 ***150.00
Principal Place of Business Malling Address
5365 HIATUS RD 5365 HIATUS RD
SUNRISE FL 33351 SUNRISE fL 33351-8718
= e AR ARG
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(a5’0 ?%O (ﬂ 60 Not Applicable
Zie ] _Country #ip Country _ 5. (E:ir:iiicaleofStatus Desired ] ) g’:esqlﬁi‘g?"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
. Name
JULIAN, DONNA Street Address (P.Q. Box Number is Not Acceptable)
11837 NW 32ND CT
CORAL SPRINGS FL 33085
n City FL I Zip Cote

P
3 ity submits this state fo?e purpose of changing its registered office or registered agant, or both, in the Slate of Florida.
siGNATREX, {

gnfﬁi.’ typed of printed nama &f mm&mﬁm and ks 1 appkcebla. (NOTE: Ragistesed Agom signalyure required when rainstating) DATE
N )

9. This corporaticn Is eligitle to satisfy its Infahgible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin

Tax filing requirement and elects to do e/ After MAY 1, 2000 Fee will be $550.00 . Trust Fund C;:r?buiion. g a s, 5, '03:‘;:5;583

(See criteria on back) 0 . Make Check Payable to Department of State
1, . , « OFFICERS AND DIRECTORS | KEX ADDITIONS]CHANGES TO OFFIGERS AND DIRECTORS iN 11 _
TILE v D ON MEB_ ' A f . £ pelete TAILE (O change [T Additicn %
NAME U ﬁ Cy, NAME @
serriooess | 1183 7 59 SFREET ADDRESS 3
oveswe | Conpd Spaenys H 3305 oSt A S
me ’ 4 1 Delete TIne O change [ addition | &
NAME RAME
STREET ADORESS STREET ADDRESS .
CITY-§T-2IF Cimy-sT-2P
THE T T : T Oogee <= TME = e - om mmm =5 o oo - [ Change _{ ) Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
WILE 1 Delete TIMe O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CaY-T-2p
TITLE O pelets TNE [ Change [ Addition
HAME HAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2IF CrTY-SF-2P
TRLE O Delats TME [ Change [ Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2W . CITY-ST-2P

13. | hereby certify that the irdormaybn supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further cartity that the information
indicated on this report or supgiiemiantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation ar ceier pf trustée empowered ute thig report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an with{an address, with g ey fikg empbwered.

Ll
e

SIGNATURE?

P

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phora # ’

H sttu‘:!'rﬂns ANDTYPED &(PRI‘??:
W




