2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P99000096568 - * FILED
i iy Name May 10, 2000 8:00 am
04-11-2000 90228 029 ***150.00
Principal Place of Busingss Mailing Address
417 MANOR BLVD 417 MANOR BLVD
PALM HARBOR FL 34683 PALM HARBOR FL 346334_324
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
$9- 3go 1917 Not Applicable
Zip Country 2ip Country 5. Certificate of Stalus Desirad O $8‘75 Additional
Fee Required
€. Name and Addresa of Curremt Reglstered Agent 7. Neme and Address of New Registeted Agent
- N - co T Name™ -~ T T T e
BUGS' JAIR Street Address (P.C. Box Number 1s Not Acceptable)
417 MANOR BLVD
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement tor the purpoase of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatwe, typed o printed name of registered agent and tdla # applicable. {NOTE: Ragistenad Agant sipnalitte required when reinstating) DATE
9. This corporation is eligible to salisty its intangible FILE NOW1!! FEE IS $150.00 10. Hlecti an Financ
Tax ing requiremant and elects to do so. After MAY 1, 2000 Fes will be $550.00 T{:;K;"u n%ag] ;’,ﬁ‘,?;uﬂg‘:m "9 0 fdsdecm oh:-‘isze
{See critera on back) d Make Chetk Payabie to Depastment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmE PID 3 st Lt O change (7] Agdition | &
HAME BUGS, JAIR NAME =4
sReET ACEReSS | 417 MANCR BLVD STREET ADRESS 3
CITY-S7-21P PALM HARBOR FL 34683 CITY-SE-2iP u
e
TILE VSD 1 pelete T (Jchange [ Addition | O
NAME DE OLIVEIRA BUGS, KATIA NAME
stoeet aooess | 417 MANOR BLVD STREET ADDRESS
orr-s-22 | PALM HARBOR.FL 34683 oTY-ST-2P
TInE D . 3 Detete e [JChenge  [] Addition
e~ [*FILHO;ALFREDO MARIA C = - et R e e — e - -
sweETAnoness | 22529 SWORDFISH DR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 CITy-sT-21P
TITLE 3 pelete TMLE [ Change ) Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CIrY - 8T-2P CIFY-S§T-2IP
e O petete THE O Ctunge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TMLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-21P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shak have the same teqal eliecy as i made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witk all other ke empowered.
¥ .
SIGNATURE: — { NN N, 81 Ll
vh W T .SI'GM;A'ITUHE AND TYPED OR PRINTED NAME QF SIGI QR DIRECTOR




