2000 UNIFORM BUSINESS REPORT (UBR]) E

DOCUMENT # P99000102868 FILED
1. Ently Narre May 01, 2000 8:00 am
05-01-2000 90051 003 ***150.00
Principal Place of Business Mailing Address
10265 63RD AVENUE N. 10265 63RD AVENUE N.
SEMINOLE FL 33772 SEMINOLE FL 33772
e g — e e ([ Illlllllllilllllllll Il[Ji A 1A lllll 11111 ]| —
2. Principal Place of Business 3. Mailing Address
. O e Al e AU . TR 0 O O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Sam At L SEM Ao c,f',_; =L O DA 9 -3067 2% 177 Not Applicable
5"3 552 ?jli“;“' . JZ; 537 ;;;::‘;:‘"it (25 5. Certificate of Status Desired [ g‘g-;"g‘ lﬁf:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FEILER, ROBERT E Street Address (PO. Box Numl;er is Not Acceptable)
10265 63RD AVENUE N.
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of che?r\\g‘ d Mr registerad agent, or bhoth, in the State of Florida.
P e e S TN A G VRV TSN Fig LoD

SIGNATURE =
2 W76, typad or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE

_-8.-This-corperation-s-egible.lo-satisfy.ite Intangible — tomse — o EILE- n. Ni% ] e o . — P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 e if::‘ gznzag;mnaﬂcmg ' 0o - fi:g?ﬂ?ésa €
(See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
ME PVsT [ Detete TIME Ochange T Addition | &
e FEILER, ROBERT E e e
STREET ADDRESS | 10265 63RD AVENUE N. STREET ADDRESS Q
CITY-ST-7IP SEMINOLE FL 33772 CITY-$1-2IP §
TILE D [ Delete TITLE [ Change  [] Addition | O
NAME FEILER, ROBERT E NAME
STREET ADDRESS | 10265 83RD AVENUE N. STREET ADCRESS
CITY-S81-21P SEMINOLE FL 33772 CITY-5T-ZP
Tme [ palete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE . [ Delete . TmE. __ ) . o [ Change [ Addition ;.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Celeta TITLE {7 Change (T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P LITY-ST-2IP

this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flaorida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sup
indicated an this report or supplements
of the corporation or the receiver or trustee empo

lied with

changed, °':9h:.?f‘;?_‘?i¢hﬁ§”f : ress, with all @ ike empowered.
SIGNATURE: <y Rofbzai 7. FRitER Y18-2000  212-393-6626

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1



