2000 UNIFORM BUSINESS REPGRT (UBR) >

FILED

DOCUMENT # .
DOCUN P99000068308 May 30, 2000 8:00 am
POLANCO BUSINESS, CORP. Secretary of State
05-05-2000 90004 020 ***150.00
Principal Place of Busingss Mailing Address
1605 COLUMBIA ARMS #219 1605 COLUMBIA ARMS #219
KISSIMMEE FL 34241 KISSIMMEE FL 34741-2039
A PO G LA RNV
b Os Colcirln A Aluyas {219 | ibos columina Alme
Suite, Apt. #, ate. Sulle, Apt. #, etc. DO KOT WRITE IN THIS SPACE
# 219 H x4
City & State z(iily & Stale 4. FEINumber, . . ~ Applied For
Kssanmorve , T SSumeL . B ~-3590720 Not Applicable
a ;‘% ) Couny o ol 33’7 4 - - 99:’7”%7‘1. : - 5."Certiicdis of Stows Desred 11 ?gg?q Addijonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
?ggg%?uﬁwiﬁmﬁlgi% G Street Address (P.C. Box Nurmber is Not Accepable)
KISSIMMEE FL 34741
City FL Zip Code

B. The above named entily submits this statement for the purpese of shanging its registered office of registered agent, or both, ir: the State of Florida.
{

SIGNATURE . "
Sipiatore, yped o printed name of registered agent e0d wie if applicable. {MQTE: Ragistered Agent sigaatute (aquired when teinytating) DATE
8. This gorporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 . - .
T iing requirement anc.slects 00080, After MAY 1, 2000 Fee ol be $550.00 10 Election Campeign Fnaroing. - $5.00 My B
i cntribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPTS (] Delete . e [Jchange [ Addition | 2
HAME POLANCO CHAHIN, KIRSTEN G NAME Z
streer aopaess | 1605 COLUMBIA ARMS #219 STREET ADDRESS §
ory-st-2p | KISSIMMEE FL 34741 A y
TILE ) [ Delete e [ Changs (3 Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - — OTSTAP. o] v v s~ = e - e e .
TILE [ pelete TLE [C3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-51-21P
TMLE . [ Delete TLE [Ochange ] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
TILE {1 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP T -ST-2P
Tme 1 Delete TITE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2p

18. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certily that the information
Indicaled on this report or supplemental repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

of lhe corporation ar the rgceiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlacl nt with an address, with all other like empowered.

i Landli €680 Blarca  4fnfoo (403)50r- 2053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dayime Phona #

SIGNATURE:

\



