2000 UNIFORM BUSINESS RE‘PQ,Bﬂ%: 'BR) spI8/01 FILED
| DOCUMENT # P99000070249 P | Jul 28, 2000 8:00 am
EAUX PAS INC. ! }L/ Secretary of State
} _ - , 05-08-2000 90165 012 ***150.00
Principal Place of Business : Mailing Addréss
B0 S, OMAR AVE. 310 5. OMAR AVE.
TAMPA FL 2625 TAMPA FL J0620-760
TS e AU T
Suite, Apt. b, elC. Suile, Apt. ¥, lc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| N ber Applied For
z: . Country Zl': B Couriry 5 mi ool i uzzezs: . O g‘-&%;;bnm
8. Nama snd Address of Current Reglstered M —= Na;-—- 7. N;rl;:;ﬂ fddmlili;;o‘:h’“;lim‘" — 7- — :: i—; _

- KIEFFER; ELIZABETH: Lz == + -
L3310 5. OMAR AVE._
TAMPA FL 33629

R =

Streual Mdress (PO Bm Number ) Nol Acceptable)

|
T gty

" — T

e —— e = iy

4

City

FL |2

Iha purpots of changing its regisiared office or registerasd agent. or

both, in Lhe State of Florida.

(NOTE: Fugitianid Ageni gignehrs Sukred whan renaing)

&~ ~od

8. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and alects to do so.

FILE NOWIIl FEE IS $150.00

After MAY 1, 2006 Fee will be $550.00 1.

Eletilon Campaign Financing
Trust Fund Contripution.

$5.00 May@e -
Added o Foes

a

of the corporatlon of the receivar or InJstes,
chanped, of on an attachment with an adghg
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r;-

Q.So

pmem

, wib all bifer [lke empowared.
fle=einng 5o} -0 S oy s
DN PRI mgmmmnuunzm ‘ [ Dityarna Prone ¢

direcior
o executs this report a3 required by Chapter 607, Florida Statutes; ammalmynameqppearshalack 11orB!ock12il

. (See criterla oy back) Mske Check Payeble to Departmant of State :
1. /) OFFICERS AND DIREGTORS ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11 .
nne Aesdod T Deleta ; Olthme  [J Addion g
i 1208~ Kielber ; 2
SRETANS | 3310 oMARL ' i
R e A TR ¢ 7Y - |8
e ¥ W% ; T Doeme ClChane [ Acdiion | O
HAME 7. 7 \ A
STREET ADORESS N

I
CITY. ST-2P 3-' '.P'i-‘&_,./\&( —P{ 7%&3 o ECi— — g e T — . W — & o P
e " [0 Delets . Elcmane T3 Addiion
HAME '
STREET ADDRESS
oy sr-op i
Fapee == = - —=r g~ =M ] e e e [ Chunge - D AdRIN ]
RAME - - e i IEe et e e = T S R RAME ST B ] R i o= ",'ﬂ"""-"""‘“”'”"f'"'c SRR s e e [
4—1’5‘1"—-"&\— = —
CITY - ST-7P
Tmé 1 Deete " CJchenge [ AdRion
MAME
SIRELT ADORESS
arr.§t.ap
TmE [ Delets [ changs [ Addition
NAME
STREET ADOBESS STREET ADOAESS
Y. s1- 2P CiTt-§1.2p
13. 1 heraby cerlify that the information supplied with this fiing dpes not quality for the exemplion stated in Section 119 0 a&3)() Florida Statutes. | further cerlify that the informabon
ingicated on YV repon or supplomental renfyt is true and eccurste and that my mgnarure shall have the same fegal effect as if mada ynder cath; that | am an officer




- . « . Do PAgo000 0249

308 81|
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Change of Address or Business Name FENlERty — T — — — e —
Complete this form, sign i, and ma it with your retum if: R or SENOWREl o — o — = e
. th?a address below is not correct = the business location changes”. : - - _
« the business name changes EENEPOI . o e e — —
*it you move the businesa focatlon to another county, you must e b ocation
complete a new Application o Collact and/or Report Tax in Florida New B
(Form DR-1). You can obtain this form by: contacting your foca) Location oy 2r
Depariment of Revenue Service Center; calling Taxpt_:yerm'Sf z:&es oﬁl — B!ﬂ—-—‘ e ————
1-800-352-3671 {in Florida anly) or 850-4B8-6800; using F Buainess Teephons — courty.
Demand Document Retrieval Systam at 850-022-3676, or visiling the o :
DOR Web she: Now I Care ot
hnp:llsune.dmume.ﬂ.usldotl Addrsas '
39-22~194193-A8v%-8 Miaiing Asd
3310 § OMAR _ 2
TAMPA FL 33625-7639 Ciy. - St —
EAUX PAS. oo s e —von - Owmer s Toteptons i) =
KIEFFER,E New C et e s
3310 & OM_ARAVE__.__,_ S I BUHNAED ~smin-y, T T '.55‘" S
TAMPA FL™ 33629-7639 . Nams :
Signature of Dealer (Required) Date s
H
Closing or Sale of Business or Change of Lega! Entity R
The lagal entity changed on / ! . I you change your legal entity and are continulng to do business In Florida, you must
complete a new Appiication lo Collect and/or Report Tax in Florida (Form DR-1), . ) ’ T B P
The business was closed permanently on i / ____. (The Department wilt cance! your sales tax centficate number as of this date.)
Are you a corporation/partnership required 1o fila corporate incoms iax or corporate intangible tax returns? Yes No )
' Sales and Use Tax . : - ;
- 39-22-184153-80-8 FEIN 590-38-7977
Centificate Number : - : : e e e
The business will close/was closed temporarily on / / .. | plan to reopen on / / .
NOTE: Each time you temporarily open or close your business you MUST notily the Department; your. accaunt will be reopened as a monthly filer, _
- e——aForwarding Address: -~ e : e
IR o A S -1 2P .
[] The business was soid on / i . The new owner information is: .
Name of New Owner: Telephone Number of New Owner; ( )
Mailing Address of New Owner:
City: County: State: 2Ip;
B Signature of Dealer (Required) . . . . .. . . Date " Telephone Numbe: { . '



