2000 UNIFORM BUSINESS REFORT (UBR) 3/

1, Entity Name D I
SURPRISE PRODUCTS, INC ay 17,2000 8:00 am
i Secretary of State
- 03-10-2000 90013 030 ***150.00
Principal Piace of Business Mailing Addrass
1706 EAST SEMORAN BOULEVARD 1706 EAST SEMORAN BOULEVARD
SUITE 130 SUITE 130
APOPKA FL 32703 APOPKA FL 32703-5638
Suite, Apt. #, ete, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Nymber Applied For
s‘:’ - 34& i 5 7 Not Applicabla
Zp Country a0 Country 5, Cerificate of Status Desired J §98e-£95q S?:é“"“a'
6. Name and Address of Current Reglsieted Agent 7. Name and Addrass of New Registered Agent
R . N Name g
SHERY S/mmewS
SPIEGEL & UTRERA- PA Street Address (PO, B urnbet is Not Accepiable)
343 ALMERIA AVENUE _
CORAL GABLES FL 33134 /706 F SEmsraAn BLIR, ST [
% ATEIPKA FL [Bo s
&. The above named Y, its this state r the purp‘aia; of changing its ragistered office ar registered agent, o hath, in the State of Fladda.
3/12_'-5/6‘0
SIGNATURE
/Q-gn‘.—ifﬁ?a;waa o printed ﬂw of fegistarsd agent and tila il epplicabls, {NOTE. R@em Agend signalure required whan rainstating) DATE
Ld
9. This corporation is eiigible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financin
Tax fiing reguirement and elects 1 do So. After MAY 1, 2000 Fee will be $550.00 ’ Trjst Fund Contr?bmi‘on 9 0 ﬁ?éggoMF:i:B
{See criteria on Dack) B/ Make Check Payabile to Departmont of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 a
™ PSTD 0 Detete THTLE O crange [ Addion | =
HAwE SIMMONS, CYNTHIA C | o =
SWEETADORESS | 1706 EAST SEMORAN BOULEVARD SUITE 130 SUREET ADDRESS =
CITY-ST-212 APOPKA FL 32703 CITY-ST-21P -
~ T
TIMLE v 1 Delete TITLE ] Change [ Additien | C
NANE SIMMONS, SHELBY T NAME
steéet sooness | 1705 EAST SEMORAN BOULEVARD SUITE 130 STREET ADORESS
CITY-ST-2P APOPKA FL 32703 CITY-51-2P
TME [ Delete TE (7] change [ Addition
NAME - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GIFY-3T-2IP
TLE [ Delete THLE [Jcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2ip GITY-ST-2IP
TMLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-ZIP
e g T elere e [l Ghange (] Addition
NAME . . NAME
STREET ADDRESS i o~ a3 . . owe . STREETADDRESS
CIny-ST-21P ot w2 . omsze
13. | hereby certify thal the information supplied with this filing doas-not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further eertify that ihe information
indicated on this report or supplel A‘r"’ al sPort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiGer or director
of the corporation of the seceive; oriruplod empowered 10 execule report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment \ al dr \ wnhaljer like: efpfiowered. )
CENf i P2 246 (DBUEER
SIGNATURE: <= d /Pl (Vi g
SIGNATURE AND TYPES d J 7 Date =" Daytime Phone #




