2000 UNIFORM BUSINESS REPORT (UBR) 31

i
DOCUMENT # P39000099643 FILED
1. Entity Name n /l ]],]
SURPRISE PARTIES, INC ay 16, 2000 8:00 a
i Secretary of State
03-10-2000 90013 001 ***150.00
Principat Place of Business Mailing Address
1706 EAST SEMORAN BOULEVARD 1706 EAST SEMGRAM BOULEVARD
SUNE 1% SURE 130
APOPKA FL 32003 APOPKA FL 32703.5628
Suite, Apt. #, 91c. Suite, Apt. #, sle. O NOT WRITE 1N THIS SPACE
City & State Gity & State 4. FE| Numbar Applied For
5 ?.- ‘36 03?9 5 Not Applicable
Zip Country Zip } Cauntry 5. Certificate of Siatus Deswed [ ?eaa.gasq :;?;s;uonas
6. Name and Address of Current Reglsteréd Agent . 7. Name and Address of New Reglstered Agent
Name
PEGEL & UTRERA PA. - SHEDRS  S)mrnons
) 5 ross (PO TgF is Mo, ble
343 ALMERIA AVENUE 178G YT S ERoRAN B LI
CORAL GABLES FL 33134 SwTE /30
Chy 2Zi
yr e T10FKA FL | 285903
8, Tha above namedgfitifyAubmitsithis statemght for the purpﬁz_e/ of changing ils registered office of registored agent, or both, in the Starte of Florida.
SIGNATURE W ?JZ 3/6 :
/ stqns@ typed or pratedl nama of rhglsterac sgent and tile I apphcable. INOTE: 02 Ageniignaturd reguirgd when reinstating) DATE
8, This corporation is eligible l% salisfy its Intangible FILE NOWIlI FEE IS $150.00 10, Election Camoalan Fnanci
Tax filing requirement and elects 1o do so, B/ After MAY 1, 2000 Fee will be $550.00 ) Tﬂﬁ; ‘,?L‘nd é“fn‘:,?,;‘,m‘;‘,f rera 0 fdsd;%?ohéz‘ésa ¢
(Sew ciiteria an back) Make Check Payable to Department ot State
1". QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND D!IRECTORS IN 11 :
THE PSTH 7 Deiete e Ol cnange [ Acdition
NAME SIMMONS, CYNTHIA C NAME
steéer 0SS | {706 EAST SEMORAN BOULEVARD SUITE 130 STREET ADORiss
CiTy-87-2P APOPKA Fl. 32703 CIFY-ST-2IP |
41t Vb 0 detete ~ TLE [ Crange ) Adition
NAME SIMMONS, SHELBY T NavE
SIREETADDRESS 4 1708 EAST SEMORAN BOULEVARD SUITE 130 SIREET ADGRESS
CiTf-$1-21P APOPKA FL 32703 CivY-51- 1P 1
TLE 1 oetate e [ Ghange ] Addition
HAME -~ . - NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 51-21P
o 1 petete TE Cchange [ Addition
; MAME
* STREEF ADORESS
Cory-st-up
- 7 Detete TimE D cChange [ Addition
_ HARE
R STREET ADDRESS
s-ap CiY-ST-2P
- ) {1 pelete THLE [ Change (] Addition
- . RwE -
DTS STREET ADDRESS | - L
sezp h Ciry-57-2P J
Y hereby certify that the information supplied with this filirg does not qualily for the exemption stated in Section !19.07&3}0}. Florida Statutes. | furher cerlify that the information
indicatad on this report or supplemental report is true and accurale gnd that my signature shall have the same fegal alfect a5 if rade under oath; that [ am an aficer or director
ofh the o%rpor&tion orr?;e r:ecei\{e r rugiie empowered 10 executgMis report as required by Chapter 807, Florida Stalutes: and that my name appears in 8lock 11 or Block 12 if
changec, or on an attacnmen

powered. -

ith alt oiper fik
'J[ﬁéﬁ‘\.;.‘,,ghmi.- 7 '-?// 09 C%?)SQ%— LLLR

Duyume Phone §




