2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000089018 Apr 14. 2000 8:00 am

1. Entity Name

FHE-Sore-sevp-eorpemer SLY STYLLE  TNC. ecretary of State

04-14-2000 90080 050 ***158.75

Principal Place of Business Mailing Address
2365-ROINGCARS DRIVE
-PAH-HARBOR- 1396822734

QYFb HBRDINE AVE .

g foass SAME
[Uers pE  FC 32151 SO ITAE

TN

2. Principal Place of Business 3. Mailing Address
PSP HARD (NE-gVE. __|SAME AS ABOVE
Suite, Apt. #, efc. Sulte, Apt. #, etc. LO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘S_(JQ'E'S/@ ‘f)l F L F(,O/Q / Dﬂ' 5’9 "',?é 05/5’9 Not Appiicable
Zip ountry Zip Country " ; 8.75 Additional
;j /S y ). 5 ) A ?.)j /S g/ ) A_ 5. Certificate of Status Desired Eea Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R 2 . i | ~NAME . e . -
E&NEE.Y kEDI‘)}:’;IgDv gfv% Street Address (P.O, Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33602 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.

SIGNATURE
Signature, typed or printed nama of registerad agent and utle f applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
i ion is eligl isfy i i i1l
9. This corporation s eligible to satisfy its Intangible FILE NOWi!l FEE FE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 3 Make Check Payable to Department ot State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e L ) . O Delete TeE S AL LN 9/ OSEH~ (0 Change K] Addition
NAME e ' NAME PLLS + DENT
STREETADDRESS | = ————" " STREETAODRESS | G o/ 7o pfrAR e IV WEﬂ/ U 6
OITY-§T-21P arv-stae | SVREAE S, Fo 2P/ S (/
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-81-2IP CiTY-8T-2ZIP
TITLE [ Delete TIMLE ) hange [ Addition |
TNAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2i1P
TITLE [ Delete THTLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP I CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 receiver or trustee empowered to 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 attachment with an adgfesg, with all other like empowered
%///ﬁ Jo_s%%?-{o /0
— >

Date #  Daytima Phone #

SIGNATURE: ___o XN AFOf] L

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING WEH OR DIRE!

CR2E034 (9/99)



