2000 UNIEFORM BUSINESS REPORT{UBR) g = o e st e s € e

. Entity Mama
| May 18, 2000 8:00 am
’ .
) Secretary of State
04-24-2000 90089 019 ***150.00
Principat Place of Business # Mailing Address
2938 FORSYTH RD, 2333 FORSYTH RO.
WINTER PARK FL 32732 WINTER PARK FL 327926612
Suilte, Apt, #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59-35%8725/ Not Applicatie
Zip Counlry Zip Cauntry . T $8.75 Additional
5. Certificate of Status Desired Il Feo Required
6. Name and Addreas of Carrent Registered Agent 7. Nama gnd Address of New Reglstered Agent
Name
JUHAS, DARINA Strest Address (P.0. Box Number is Not Acceptable) ’
2938 FORSYTH RD. A
WINTER PARK FL 32792
City FL Zip Code
8. Tha ahove namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE
Signature. typed o printed name o registerad agent ang jitle & appicable. {NOTE: Rogisiered Agent signatute requirgd whah retnsteing) DATE
9. This corporation is efigible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10 . o
Taux fiting requirement and elects 10 Ho so. Afler MAY 1, 2000 Fee will be $550.00 ' -?3::’;3 r?da(r:n;:ﬁgu;g:ncmg D) f?de%q o"g’;:“
(See criteria on back) Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
THLE ji] ] Delete TLE O change [ Addition 3
HAME JUHAS, JAN NAME ?—r-
sthee7 aooness | 2102 TURMERID AVE. STREET ADORESS )
cov-st-z¢ | QRLANDO FL 32837 oY S1-2p &
o
TE D [ Deiste TE Cictange  [Caddition | O
NAME JUHAS, DARINA NAME
streeT snoress | 2102 TURMERID AVE. STREET ADDRESS
GITY-8T-2F ORLANDO FL 32837 Ciry-51-21°
TLE_ ——— o . . [kt e N C) change L] Adeition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-8T-21P CITY-5T-21F
TITLE 1 pelete TLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
WHE £ peree TELE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Y -ST-2IP
TIME [0 Detete TILE [Jchangs [ Additicn
NAME RAME
STAEET ADDRESS STREET ADDRESS
oIy -ST-21P L CITY-3T-2P
13. ! hereby ceniz that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3){j), Fiorida Statutes, [ further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that 1 am an officer of diractor
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 o Block 12 if
changed, or on an anachmen% address, with 2l olneslie empowsred, .
O AP 1 y / - -
SIGNATURE: ___. T RED 20 /p0  O7-657-28YY
ot SIGRATYRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR _'_ Dafh Deytime Phona # J




