2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P89000085419 . Apr 16, 2001 8:00 am
: .« - =% ry
1-EEI\;IKE’VONErI:I.leM DI FOUNTAIN BLEU, INC ] _ ecreta of State
' ' 04-16-2001 90281 045 ***150.00
Principal Place of Business Mailing Address
2111 S DALE MABRY HWY., 2111 S DALE MABRY HWY. )
TAMPA Fl. 33629 ] TAMPA FL 33529 P [1 - 4“ 3 h
F T v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3600015 Applied For
Not Applicable
Zip Country Zp Country 5. Centficate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name i . —_
~| T HERNANDEZ EDWARD Pesmmsmm e = — S N — :
‘-"'—"51 0 E NEWEZ(:')RLEANS AVE. Street Address (P.O. Box Number-is Nol-Acceplable)—— et ome - o s bsn
TAMPA FL 33603
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 {10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agant signature required whan reinstating) DATE
. fg', Th_i? ?:ptporahtiqn i__s eIJqE_b_Ie_to_iaEst itsvlptangiytilg_h_ i -FE“E L'P_Vl’l!.!:'fgw 15 $15000__ _ . —10. Eleclion Campaign Financing— - $5_00 May ge |t
Tax f"'n.g requirement dnd elects 1o doso. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Addad o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE (J Change [ Addition
NAME MAZAYER, ASYA NAME
sTREeT ACDRESS | 345 BAYSHORE BLVD. #1805 STREET ADDRESS
CITY-ST-2i7 TAMPA FL 33606 CITY-S7-2IP
TILE VPD 1 Delte TITLE [J Change [} Additicn
NAME HERNANDEZ, EDWARD NAME
sTReeT aporess | 2318 W FERN PL STREET ACDRESS
CITY-ST-21P TAMPA FL 336803 CITY-ST-2IP
TILE : ' O pelete TMLE [J Change [ Addition
NAME NAME
| STREET ADDAESS L —— . STREETADDRESS | . __ e T
CITY-§T-2P e e = — - CITY-ST-2IP
TITLE 1 oelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peleta TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
TITLE O Delete HILE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cenrtify that the information
indicated on this report or supplemental report is true 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 recei ustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme iYess, with all other like empowered. ;

SIGNATURE: G IR 4 Z/Z?/@/ ){/ 9130 5 O-~14¢

Date Daytirs Phone #

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR




