2060 UNIFORM BUSINESS REPORT (UBR) i

’ . - ) o a B N e
DOCUMENT # P29000077540 e ] : 07-05-2000 90489 GOT *F25.00
1. Entity Name e " 07-05-2000 90489 002 ***125.00

hRlisa Kay Enterprises, Inc. ' FILEL P990n0077540

) ) LLRETARY OF STALE
L1 b e g el 1
'y RN G LORFORATIONS
Principal Place of Business Mailing Address h_ 5
6502 Yellowhammer Ave. 00 Jut 1q PH 3
Tampa, Fl. 33625
1Lovuwv
1
2. Principal Place ol Business 3. Maling Address '
) Suite, Apt. ¥, slc. Suice, Apt, 4, 8tc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINumbar Applied For
_ - 59-3596999 Nox Applicable
Zip ) Cauntry Zip Courlry ‘ . . $8.75 Additional
N P o ) . 5 Cerl4ficf1_1ic.f Sl.atus.if)esared - O Fee Required
8. Name and-Addrass of Current Registared Agent - 7. Name and Address of New Reglstered Agent
) Name
Temple -
1 57015) N D;‘;g?ggg Ave Street Address (P.0. Box Number is Naot Acceptablg)
Tampa, Fl. 33602
I
Cily : - FL I Zip Code
B. The above named entity submits thig statement for the purpase of changing its registered ollice or ragistered ageni. or b0[}|1, in e Stale of Florida.
SIGNATURE .
Sgmtury, typaxd ar pantied rems of rapisietad AgeN and L2 f Anpl cable {NUIE: Hegisierao Apent 3onats raquireg when rgnglalr gl DATE
LI = —— Y T : -
82" Trus cofporation 15 eligitid 10 salisfy s TiEngible ~ E:NOWHIFEE19- 8350000 terlt - : - e S
" Taxfiling requirement and elects te do so. MAY.1 “nl}iﬁ%m.'uogf 10 1E-J ecn:n (_‘;ag pal-T Fnanclng O fggﬁ I\gay e
(See criterta an Back) - fﬂ ™A st Hﬂ&vsr b "'E'(-‘-‘: Tust Fun ontribution. 0 Fees
- A wa ) e yaa.te ".“).!, Sy et :
11. . QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TG OFFICERS AND QIRECTORS IN 11
e President ' O Delete TmE . Clchnge  T1Additicn
:f:mmm' Stephanie Cejas HAME s ‘ '
TREET AD) . ‘
6502 Yellowhammer Ave, R
' Tampa, F1. 33625
e V. Pres. O Delete WILE [JCrange [T Aedition
::::mnnnsss Rene Cejas :TA:ET.'DDR’.SS
16502 Yellowhammer Ave. .
OS2 {mamnpa; Fl: 33625 CITY-5T-21P !

me T ] = - = = T Delels WE_T D B g Atmicn ©
WME NAME |
STREET ADDRESS i SiRERI ADDRESS
CITY-ST-2P . i CITY-57-21p
TIRE 2 oetete TIE . [ crange [ Addition
NAME NAME ’ ! : i
STRIET ADORESS ! . STREET ADORESS : '

CN-ST-2P . Giry-§1-2p . \ {)}\ Allia

T ‘ . Ooeee - | e : VITHT | Ocwme  Dagoiion
NAME » : HAME .

SIREL) ADDHESS STREET ADDRESS

CRY-gT.2P CITY-5T-2P .

WLE ' [ petote TLE : [ Change [ Axditian
NAWE NAME !

STRELT ADDRESS "I STREET ADDRESS
CITY-$7-7P : CITY-5T-2P |

13. | hereby certify that the information suppliact wilh this filing doss not quality for 1he exemption stated in Section 119.07(3)(i), Florida Staiutes, | further cerlily that the informaticn
indicated on this report or supplemenial raport is trua and accurate and that my signaiura shall have the same legal effect as i mace under cally; [hal | am an officer of director
of the corporation of the receiver or Lstee empowerad 1o execute this report as requized by Chapter 807, Florida Staiules; and that my name appears in Block 11 ar Block 2it

* changed, of on an anashment with an address, with a!l other like empowered. :

TURE TYPED OR PRINTED NAME OF RXGNING OFFICER OR DIRECTOR 1 Data

~" ] , i
SIGNATURE: 5/3/00
SIGHAT ! Maytims Prona #

CRZEC34 (9199)



