2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086453 Sep 07,2000 8:00 am
1. Enlity Name : t f St t
STRING WORKS, INC. ecretary ol state
09-07-2000 90039 002 ***550.00
Principal Place of Business Mailing Address
200 POE DRIVE SE 200 POE DRIVE SE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33834
00084398
P v I A AR A
Suite, Apt. #, &ic. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
5 -P996L80 6
_Zip_ n __,_CDH_“_T N Zip ) 4 Country 5. Certificale of Status Desired  []_ _ §.8:75 Additional
. 26 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gg{? sgé’ SRHICFE‘OSbé Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
City FL Zip Code

| 8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and e if appiicabls. {NOTE: Regisiered Agem signature Tequirsy whan 1emstanng) DAL
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $550.00° ’ 10. Election Campaign Financin )
Tax fiing requirement and elecs to do so. Atter SEFTEMBER 13, 2000 Min. will be $75000 | ' E°ion Campalon Financing - _ = $5.00 May ge
{See criteria on back) X Make Check Payable to Department of State |
11. OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ’ J oelgte TIMLE [ Cnange 1] Addition
NAME ACOSTA, FERNANDO NAME
stReeT ADDRESS | 200 POE DRIVE SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-7IP
TITLE D 1 Delete TITLE ) O change  [J Addition
NAME ACOSTA, SHARON NAME
STREETADDARESS | 200 POE DRIVE SE STREET ADDRESS
ur-s-2p | WINTER HAVEN FL 33884 . o Joimesrze _ . ]
TITLE ‘. ' T Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TLE [JChange (] Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me J Delste TILE O Change ) Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplempental report is true and aceurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recgider Ay trustee empowered erElecute 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 attachgqn K an address, with aljOthef like epdgowered. .

- Vi d A/ ' ) )
SIGNATURE: X270 s RUIRERweon Reoa\a a3l S63-324-924 8
BNEME OF SIGNING OFFICER QR DIRECTOR Dat Daytime Phofie 4

SIGNA EANDTYPED OR PHWY;

CR2EQ34 (5/00)



