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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name _,

ENGLEWOOD CONEY ISLAND, INC.

DOCUMENT # P9900006557 1

Principal Place of Business

1500 PLAGIDA ROAD
UNIT E4
ENGLEWOQD FL 34223

Mailing Adcress

1500 PLAGIDA ROAD
UNIT E4
ENGLEWOOD FL 342234952

2. Principal Place of Buginess

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

H

FILED
May 02, 2000 8:00 am
Secretary of State

01-25-2000 90113 033 ***150.00

T

DO NOT WRITE IN THIS SPACE

|

City & State Clty & Stata 4. FEI pumber | Applied For
o5 —0PSLAE 3R INat i
Zip Country Zip Country ” . $8.75 Aaditional
. ) N P 5, Certificate of Status Desired a Fee Required
6. Name and Addresa of Current Reglstersd Agent 7. Name end Address ¢f Now Registered Agant
Namse
DIDONATO, JANINE ¢
* Strest Address (P.O. Box Number Is Not Acceptable}
2626 LEAR STREET
ENGLEWOOD FL 34224
City FL Zip Coda
8. The sbove namad entity submits this statement for the purpose of changing its registered office or registered agent.:or both, in the State of Florida.
. SIGNATURE
L Signatum, typed of prinied name of rogistered agerd and Ute fapplicable. .~ (NOTE: Regislered Agant signaiuse raquirac when reinstiting) CATE
9. This corporation is eligible to satisfy its intengible FIL.E NOW!I! FEE 1S $150.00 10. Elsction C o
- mpalgn Financin
Tax filing requirernent and slects o do so. After MAY 1, 2000 Fee will be $550.00 o Trust’lgz ndacfnmgbmi'o:n i fgégq#aes;?e
. (Bea criteria on back) N Make Check Payable to Department of State
1. T -+ . W OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE D Ooges - me O charge [ Additian
NAME DIDONATO, JANINE L NAME
sweer aoDress | 2626 LEAR STREET, APT. B STREEY ACTRESS
om-s-2¢ | ENGLEWOOD FL 34224 ov-S1-20 )
TIME [ Delere TME [1Change [ Addition
NAME RAME
STREET ADDRESS | SIREET ADDRESS
CITY-ST-2P . L . _ CITY-81-TP
T ] Detete TE [ Change [} Addilion
NAME - NEME
STREET ADDRESS STREET ADDRESS
¢iry-s1-2p CITY-S1- 2P
TLE 3 Delete TINLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
e O Detete e [Jchange L] Addition
RAME NAME
STREET ADDAESS i STREET ADDRESS
CHTY-ST-21P CITY-$1-21P
THE 1 teiste TNE O Changs (7] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-§T-2P

of the corporation or
changed, or on an atfac|

SIGNATURE:

& rgeeiugr or trustee empowered to exacuig this report as raquirgd

gther like empowered.

’ )

13. | heraby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the inforrnation
Indicated on 1his rengrt of supplemental report is true and aceurate and that my signature shall have the same lega eifect as if made under oath; that | am an officer or director
¥ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

ta0je QU 4156199

Daytime Phone #




