2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900007064
ot 0645 May 04, 2000 8:00 am
THE VANILLA BEAN INC. Secretary of State
05-04-2000 90230 036 ***150.00
Principal Place of Business Mailing Address
3206 AMHERST AVE. 3206 AMHERST AVE,
SPRING HILL FL 34609 SPRING HILL FL 346092709
= T sV A0 AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
€9-340b 2 2R Not Applicatle
Zip Couniry A Counury 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARCI' JAMES E Street Address (P.O. Box Number is Not Acceptable}
8090 GREENBRIAR CT.
SPRING HILL FL 34606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and Litie f applicabia. {NOTE' Registorad Agent signature required when reinstahng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ I )
- - 0. Election Campaign Financing $5.00 May Be
Tax f"m.g r?qulrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
L D O telete TITLE [Jchange [ Additien
NAME ANTHANY T 0\ EVRA NAME
STREET ALDRESS | 3\, |, AVOVY th ) a4 Ave STREET ADDRESS
-S| S RAN G W her B 3y 04 oy §T-2IP
TILE &0 ,,' O Detete TITLE O Change [ Addition
NAME STLRHAN & U Fingl NAME
STREETADDRESS | ¥ 4} 49 AWk ﬁ,ﬂ‘ - 2T, STAEET ADDRESS
CITY-ST-2IP < p‘R \ o0y 14 L ln‘ ZL 3 L{r Lo q CrY-ST-2IP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-5T-IP CiTY-ST-2P
Tme ] Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby cerliy that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true andaccurate #pd that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered eculg/ibfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep with an address, with al,
SIGNATURE:, -k ;/ zp 313 s ‘gh’7~ M
Dat: ayhime Phona #

SIGNATURE AND TYPED ORRRIMTED NATAE

]
!




