2000 UNIFORM BUSINESS REPORT-{UBR) 8

+. Enty Namo Aug 22,2000 8:00 am
BINS & SHELVING OF FLORIDA, INC. N S t f St
| e~ ecretary of State
08-11-2000 90001 040 ***150.00
Principal Place of Business Mailing Address
4406 WEST WSTRELLA STREET #4408 WEST WSTRELLA STREET
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. 4, efc. Suite. Apt. ¥, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbei Appfied For
5? - .35?9 /‘#’é Not Applicable
2ip Country Zip Country . : ) $8.75 Additional
5. Ceriificate of Status Desired a Fea Roguired
> 8."Name and Addross of Current Reglstered Agent-~- ' ~==s- - -} - == - -7.:Name and Address of New Reglstered Agent NPT D
. . ‘ Nama )
SPIEGEL 3 UTRERA, P.A Ioyce A~ Cash e e -
Street Address (P.0. Box Number. Is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
4406 W, Estrella Street
City . FL Zip Coda
: Tampa 33629
8. The above tity subenits this & nt o purposs of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE : J-5-00
T e, o prinad asme of Jegistared agent and trile i aopheably. {NOTE: Rsgistarad Agent signature raquinad when reinstabng} DATE
9. This oorpogtbn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 : ion Campai ‘
Tax tiing requirement and slects fo do so. After SEPTEMBER 13, 2000 Min. wiil bo §760.00 | 10 ECion Campoian Floancing | $5.00 vy B
{See criteria on back} M Make Check Payable to Department ot State
1. OFFICERS ANDDRECTORS 12 ~ = ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS N 11 _
TIE PD O pelete me [ change [ Addition §
NAME CASH, JOHN ROSS NAME =
swoeET aDoRess | 4406 WEST WSTRELLA STREET STREET ADORESS 3
CITY-51-2P TAMPA FL 33629 CiY-ST-2P §
e VSTD ) Detete TILE [ change 11 Addition | &
NAME CASH, JOYCE A NAME
STReET ADDRESS | 4406 WEST WSTRELLA STREET STREET ADORESS
cmv-si-2» | TAMPA FL 33629 erv-sT-2p ,
TITLE : s O petste TILE . O change 7 Addition
~NAME - - - g - N T I D _ o A
STREET ADORESS STREEFADORESS [ .
CiTy-ST-20P T Q orv-st-ne
TIHLE CJ celete TME {J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-4T- 29 CITY-57-0F
TmEe 2 eieta MLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- ST-ZP
TLE [ petete TME [ changs [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CaTY- §T-21P
13. | hareby cenil?; that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certily that the intarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal efiect 28 if made under cath; that | am an officer or director
of tha corporation of the receiver of trustee empowered to executa this report as required by Chapter 507, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed. of on an 3 eril with an acdress, with all sther like empowered. ]
SIGNATURE: \//s. = Z=QUIRED I-F .00 f/3-209-/20(
S IRTURE ARD TYPED OR FRUINTED NAME OF SIGNING GFFICER OR DIRECTGR Date Deytiers Phone #

vV Joyce &) Cagh, Sec.-Treasurer



— PicH=P99 00008 17 35

August 8, 2000

- =R e aEwS oo o= e e s oemoam e - —_— e A R e e = o —

Division -of Corporations -
Uniform Business Report Filings

P. 0. Box 1500

Tallahassee, F1. 32302-1500

To Whom it may concern:
Enclosed is our 2000 Uniform_ Business Report. I did not

receive the first notice and was advised by your office
to inform you of such and return $150.00 for filing for

"year 2000.

Very truly yourzz
oyce A, Cash

Secretary-Treasurer

. Bins & Shelving of Florida, Inc.
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