-

2000 UNIFORM BUSINESS REPORT {JBR) I3 FILED

DOCUMENT # P99000087470 May 17, 2000 8:00 am
MADAME'S CLOSET, ING. Secretary of State
03-03-2000 90066 001 *****g 75
03-03-2000 90066 002 ***150.00
Principal Place of Business Maling Address
7640 WOBURN ST. 7840 WOBURN ST.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-630%
m
RN SN
Suite, Apt. 4, elc Su'if,fpt. #oetc. ; we o .w— - -DONOI.WRITE !N THIS SPACE -
City & State City & State 4. FEl Murmier Applied For
5 q-' M Z. Not Applicable
L zp Country dp Country 5. éertificale of Status Desired 8.75.4Addi1i0nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
LQGUEp KN!'HEF“NE Streat Addrese (PO Box Mumber iz Nat Acegntaghlol
7840 WOBURN ST. free rees (P, Box Mumber iz Not Acesptable}
NEW PORT RICHEY FL 34653
City FL I Zip Code

8. The above named entity subroits this statement for the purposs of charging its registered office or reistered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed of printad nama of ragisiered agent and ulle if applicabls. {NOTE: Registerad Agent signature required when tsinsiating) DATE
9. This corporation is sligible to satighy its Intangiole |-, o -  EILENOWILFEEAS 83150, 00csiz el —10-Eiattion'CampalgnFnancing” — = B
Tax filing requirement and elects to do so. - After MAY 1, 2000 Foe wifl ba $550.00 Trust Fund © :ntr?bu!i o 9 0O fdsdgjq ol\gz);sBe
(See ciiteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS N 1 .
~ P o
S;;EE Pﬂ 5{ D E M ’ [ petete E;EE O Change (1 Addition g
KRTHER I E Lo 3
STREET ADDRESS ~ 3 4 (U > STREET ADDRESS a
CITY-8T-2IP o . CITY-ST-2IP ul
&
TILE TILE Ol change [ Addition | ©
A NEAL &, LoGuyé o NaNE
swertaocess | PREGO W O 7] . 3 STREET ADORESS
st | AL 2, ‘?ﬂ ‘IAS.‘g CiTy-§1.2p
e 7 O oo Tng DY change ) Addition
RAME NAME
STREET ADDRESS STREET ADORESS
COITY-ST-2P CITY-ST-2IP
TMiE 7 pelete TITLE O crange T Acdition
HANE NaME
STREET ADDRESS : .o STREET ADDRESS
CITY-51- 1P CITY-ST-IIF
TILE [ oetete TMLE {1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 . CITY-5T- 1P
TLE ) Detete TITLE Clcrange T Additien
HANE HAME
STREET ADURESS STREET ADDRZSS
CITY-§T-2I° OITY-ST-2F

13. | herasy certify that the infermation #ipplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Stalutes. 1 furlher certify thal the information
indicated on this repert or supplegiental report is true and accurate and that my signature shall have the same Jegat effect as if made under oath; that | am an officer or director
of the corporation or the regeivgl of trusles empowered 1o execmgg as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12l
[3€) .

changed, or on an atiac| ith an address, with all other like g
N
7 7

S 'G N ATU R e E;:TOR Date / Dartime Prione ¥




