2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000095774 ° May 11, 2000 8:00 am

1. Ent’r‘w Nare Secretary Of State
RAMSUER ENTERPRISES, INC. 03-29-2000 90031 003 ***150.00

Principal Plgee of Brsiness Mailing Adgress
435 S, RIDG AVENUE #210 435 5. RIDGEWOOD AVENUE #210
DAYTONA BEACM.FL 32114 OAYT() EACH FL 371144927

T v oAy

AR

|

|

i

|

2. Principal Place of Business 3. Mailing Address ”"H"\ "I u”l
1803 Rlamesa_ Da. 180% Alamzang Da.

Sulte, Apt. #, ete, Suie. Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FELNLmiby . Applied For |
Devroass FL Devinma FL é@"é[ﬁpg [ 4L Not Applicable
Zip “ | Country Zip Country , $8.75 Additional
5. Certificate of Status Desired 3 -f 9 Addition
YRy X1 Obbu.\m_ 3293} Uotuas Fee Redquired
6. Name and Address of Current Heglsterad Agent ?. Name and Address of New Registerad Agent
Name
BELUS, ALLEN — :
' Suset Address (PO Box Number is Not Acceptable)
435 8. RIDGEWOOD AVENUE #210
DAYTONA BEACH FL 32114
}_ City FL Zip Cotle
8. The above named entity submits this stategiem for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
\ Signatuea. vped or prnted name of registered Bgenl and tta I appikable. {NOTE. Reqistared Agent signatute requred whan reinstating) DAJE
9. This carparation is eligible to satisfy its intangible FILE NOW?!! FEE 1S $150.00 lecti o Eie
. Clection Ca; Fi
Tax filing requirament and electz to do =0, After MAY 1, 2000 Fee will be $550.00 10 Frrusllgznd ?:r:\rig;mi::ncmg ?g‘gjomﬁae“éf N
{See critaria on back) : Make Check Payable 1o Department of State
11, OFFICERIAND DIRECTORS i12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 o
’_ELE Preg; d er\,\'\_ [J Delste TIME (3 Change [ Addition g,g
o
| Themas A Recon s el 3
REET ADDRESS 5%01:) Alqmecm bv\i ve, STREET ADDRESS &
CiTy-5- 2P D e i o1 F‘ | AT 38 CITY-ST- 2P %
me / 1) petete e Dlomnge [ Addition | <3
NAME NAME
STREET ACDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-21P
TLE [0 perts TME [ Change [ Aadition
NAME NAME
STAEET AQORESS STREET ADCAESS
Clty.st-2e COY-ST-zp | oo
e (2 peiete TIE 3 change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-21P CIY-5T-2p
TINE 3 Delete TME {1 Change [T Addition
NAME NAME
STRELT ADDRESS STREET Enuﬂ§85
CIry-S1-21P CITY-SI-2IP
e O ogtee TILE Clchenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7p Ciy-s7-2P
13, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
indicalsd on this report ar supplemental raport is true and accurate and tHat my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corparation or the receiver or trustee empowered to execlie this report as required by Chapter 607, Florida Stalutes: and that my n@ma appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other lke empowered.
' A R M1 oSy
SIGNATURE:\ AL Renian 2 QUIRED . "
SIGN TYPED OR PRINTED NAME OF SIGMING OFFICER OR CIRECTOR Date Dayurns Phona #




