2000 UNIFORM BUSINESS REPORT (UBR) R

< . . bl b {dp
PSS)NU MENT # a4 500\ 0BS5S 90 08-24-2000 90028 042 *¥¥+61 25
. Enlity Name . T Ty
! B
Cuellar Sachse » Hawes N j : {
Principal Place of Business Mailing Address . 00 AUG 2 h PH h: 5 l
99 Shadow traul
Lonas at - SECRETARY OF STATE
guwood, FL 33750 TALLARASSEE FLORIDA
I !
2. Princlpal Place of Business 3, Malling Address ! =
" [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5? 30 liad 44 ' Not Applicable
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired g Fee Required
§. Namae and Address o! Current Rogisterad Agent 7, Name and Address of New Registered Agent
" - —_— SIS T — N - B
Chergl CuellaS™
140 s /7 a d {TGI' / Street Address (P.O. Box Number is Not Acceptable}
Longuicod, e 33750
Gity FL l Zip Code
8, The Ebo\re named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, In the State ol Flarida,
SIGNATURE
ry Snatws, typed o privied name of fegislered agent and e T eppacase INOTE: Regk Ageri s TRQUEES '#hHon gl DATE
. - - T o T e A T e T
9. This corporation is eligible o satisfy ils Intangible i FILE: NOWHI FEEﬁS@$150£0= ; . . .
~~Taxfiling requitement and eléels to do'so. ~ | -igg;A ] “ YQ?E@WW@&%B& {5 0. ?s::ggn%eén;a;ﬂ:r: ncmg_D_ . fdsda(fi[:o*;:zsae -
. . i3 T PR ¥ o gk Gl ’{"“‘ -
(See crileria on back) & e M&?Mwéﬁﬁt i &égpm@ﬁ 24}
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE vl]s - O oerete e prSldQ'?_{:_ -7 ClChange '8 Addition %
g Him sachse- Have Cheryl Cuyellal - =
STREET ADDRESS | 9109 Ja k. Db ra o -Aet 1 y33 STREETADORESS |14y Shad e  Erat / 3
avsia? | Ofandd P 39835 e | Lot 7 33756 8
u: viT 0 velete I 7 Dl trange [ Addilion | O
NAME Sbhe Howes NAE
smeer aochess | 5 370 jame frzzre e STAFET ADDRESS
avsize | SE-Cloud, FC 34771 eiTy-ST-2P
ThEs=——| ~ —— T - e B B T == {1 Crange —=[5] Addtlion_ | - —
NAME NAME -
STREET ADORESS STREET ADDRESS
Y- 5T-7F CITY-ST-2IP
TiLE [ petete TmE . O change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-57-2°
Tme [ pelete TRE Cdchange [ Additien
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P ciry-51-2p
TTLE 0 peiete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P oiny-51-29
13. | hereby certity that the information supplied with this filing does not qualify for the exempiian stated in Seclion 119.07| 3Xi). Florida Siatutes. | further certily that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same |legal aflect as if made under cath; that § am an afficer or diractor
of the carporation: of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statuies; and thal my pame appears in Bilock 11 of Block 12 if
changed, or on an atachment win an address, with alt oiher fike .
SIGNATURE: 9/ //oo ¥7- 33255
T Dam Cwytima Fhone £

8/ a2,



