2000 UNIFORM BUSINESS REPORT (UBR)

]

L LT

DOCUMENT # P99000083802 Mar 1 .
1 Emity Name ar 17,2000 8:00 am
CHERYL PISANO, INC. Secretary of State
03-17-2000 90076 028 ***150.00
Principal Place of Business Mailing Address
9414 TIFFANY TERRACE 9414 TIFFANY TERRACE
TAMPA FL 33510 TAMPA FL 336108428
= e 0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
S‘-q 35 %& l \'Ik{ Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Dested [ $8+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Regisiered Agent
Name
PISANO; CHERYL e Streel Address (P.O. Box Number is Not Acceptable)
9414 TIFFANY TERRACE
TAMPA FL 33610
City FL Zip Cade

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 Fiorida.

SIGNATURE

Sngnature. typed or printed name of régistsrad agent and Itle if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
9. ¥his corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax ﬂlmg rgquwemenl and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Gontribution. O Added to Feas
{See criteria on back) g Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e 1 Delete TE Pres dent [Johange [ Addition
NAME NAME Chery! PLsant
STREET ADDRESS STREET ADDRESS quey nffony Ter
CITY-ST-2IP CITY-ST-2IP TD.."Y\ Dew 'C«L- 3‘5 " u)
e O Delete TIE v Ol Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE ' [ pelete TILE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - =R orv-stze
TITLE [ peiete TMLE O Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE [ pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-81-2P CiTY-51-2IF
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDhESS
CITY-5T-2IP CiTY-8T-ZIF

13. | hereby certify that the information supplied with thig filing does not gualily for the exemption stated in Section 119,07(3)(1), Flarida Statutes. | further cerlify thal the information
indicated on this report or supplemnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S\ i FEVeguma s ED 3“5] DD (;j@@ 244 4630

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytuma Phone #

CR2E034 (9/99}



