2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM P99000103570 May 05, 2000 8:00 am
CUELLAR SACHSE & HAWES, INC. Secretary of State
05-05-2000 90041 020 ***150.00
Pringipal Place of Business Mailing Address
149 SAHDOW TRAIL 149 SAHDOW TRAIL
LONGWOOD FL 32750 LONGWOOD FL 32750 - -
Vdddadl
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sq_ A& aq‘-' Not Applicable
Zip Country ) P Country 5. Certificate of Status Desired O ?g'gg Lﬁg:j'tm”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . B T B e S
CUELLAR! CHERYL w . Street Address (P.0. Box Number is Not Acceptable)
149 SAHDOW TRAIL 149 5.-—_"‘_9_-!—@27““"
LONGWOOD FL 32780
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printed name of registared agent and title it applicable. {NOTE: Registered Agant signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing sequirement and elects i da So. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Cc?nt:igbu\'\l)n. ¢ a Efégqgh;:);f ¢
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14~
e O3 Delte ) SecreiwSErreammnw] WPres [ ¢, di qunge  Hiiion
NAME NAME Kim Sachse
STREET ADDRESS STREET ADDRESS a IO“l Lakt.. Dbeﬂ.- Dﬁ\!‘-# |l133
CiTY-ST-ZIP CiTY-57-21P Ac EL 33835 /
T O oelete (> Viee President | Tfeaswny Dicrarge [ Adgttion
NAME NAME Jules Hawes
STREET AODRESS STREET ADDRESS 5 3—,'0 LO.K:_ LfZZ: e D‘. e
CITY-ST-2IP CITY-5T-ZIF S* Cloud EL 3;_1 114
TITLE O peie TITLE o ' ... Ochnge [addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-2IP
TILE {1 Deleta TME 3 Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-87-21P CITY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-ST-7IP
TILE (7 pelgte TITLE [J change [T Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CiTy-57-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation o the recelver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: ‘%é-’:‘/en Y07~ 333~4195

o= Dittsor’ Daytime Phone #




