2000 UNIFORM BUSINESS REPORT (UBR) 30

DOCUMENT # P99000066260 FILED
1 Eny Nae May 17, 2000 8:00 am
EN, INC.
ALEXBEN. INC Secretary of State
03-02-2000 90021 022 ***150.00

Principal Place of Busingss Mailing Address
12190 28 STREET NORTH . 12180 28 STREET NORTH
$T PETERSBURG FL 33716 - . ST PETERSBURG FL 337161820
T = IR AR

Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE N THIS SPACE

City & State City & State 4, FEi Number Applied For

59. 35 8701 A Mot Appiicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired a ?g-zgnﬁrd;i’ﬁonal
- - & Name and Address of Current Registered ‘Ajjent - - 7. Name and Address of New Reglistered Agent -

Name

SAULS, AMANDA B
4822 RIDGEMOOR CIRCLE
PALM HARBOR FL 34685

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above namsd entity submits [his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad o printad nama of tagisterzd agant and tile if appiiceble. {NOTE. Registarad Agent signatwe requrred when reinslating} OATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 . A .
Tax fiiingrequfrementgan A elocts ‘;y 4050, 9 “ After MAY 3, 2000.Feo will b&m 10. 1l%lechon Campaign Financing A $5.00 May 8e
o rust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFCERS AND DIRECTORS l 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
T President O ne;ete e O Cange L] Acdiion | §
NAME s ma.m:\dv QMJ(\Q, NAME %
smetaooress | @223, [Re L % STREET ADDRESS 3
CITY-ST-2P Pd.\m Mrb 34,8 5 (Y- §7-2P §
TITLE Vg e ppeg‘,“le,n'* [ pelete TITLE [} Change T Addition | ©
NAME BC\.U i 5009"‘5 RAME
STREETADORESS | R 3 (i Aﬁam one Cw-aj,&. STREET ADDRESS
TITY-§7-21p Polwn Barbs c, =18 3 (,35 CITY-§T-2P
e O celete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHTY-§T-20P CITy-S1-2P
TITLE [ pelete TMe [ change {7 Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-57-219 CIFY-$1-P
e ] Dalere THILE [ change [ Addilion
NAME NAME
STREZT ADDRESS STREET ADDAESS
CIvY-S1- 29 CiTY-ST-ZP
TIIE 0 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-S7-2IP j CATY- S7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation of the receiver or ruglee empowereg/ie exacule this report as required by Chapler 807. Florida Statutes; and Lhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with anjaddress with ot glher L .




