2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105825

FILED

1 Eny rms oot Jun 08, 2000 8:00 am
BAMBIN) MANAGEMENT, INC. ‘- Secretary of State
. 06-08-2000 90007 017 ***150.00
Principa! Place of Business Mailing Address
2900 TITAN 10 %m ROW. 110
T e 5€ |20 SRR
Suit af&& Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WiZbmmee L | ™ 54°36(3453 . ;im

“B4944 [Nhiclo

*|~8. Gentificate of Status Dosired ~—-= -]« ~E Fequired

8. Name and Address of Curtent Regstered Agent

7. Name and Address of New Registered Agent

GENOESE, GINA

ORLANDO-FL-32809——

Neme

Street Addregs (P.O_Box Numbgr is Not Acceplatgie)
(9% RN AEE

& B

Ciy

) 55l pmes

NEZEPPT

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

o

Signature, typad ¢r printsd name of ragisiensd agent and bite 1 applicable, (NGTE: Registersd Agant signature reguired when reinstating) DATE
8. This corporatian Is eligible to satsty it Intangiblo - FILE NOW!!I FEE IS $150.00 10. Eleciion Campaign Financin
_ __TJaxfiing requirementand elects todasa. | Atter MAY 1, 2000 Fee will be $550.00 ) ‘Trust Fund Co;::\tr'gaulign. o gQQOL;?;sB °
(See criteria on back) 0 Make Check Payable 1o Depariment of Stale = e e b
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HTLE 0 LI Delete THE O crage O] Addiion | &
NAME GENOESE, -GINA NAME ; 1 . 2
ST ooness (. 20G-FRFAN-ROW:-SUIFE-H0 sneraoess | 1 ©Z H-W'amﬁt Hle B . 3
arvst-2p | ORCANDO-FL-32809— asr | Kicmimmes FL- 34744 &
———— . [1 4
TE O peretn e [ClChange [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e e CITy-5T-2P L e e o ma ]
TITLE T oelete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS - - .
CITY-ST-2IP CITY. ST-2IF
TmE O peiete Clchange [ Addition
MAME
STREET ACDRESS STREET ADDRESS
CY-$T-IW CiTY-ST-2P
TMeE 1 Detete TE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P CITY-ST-2P
TME  petete TILE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
3. 1 heraby cerlify that the Information supplied with this fiing does not quality for the exernpfion stated in Section 119.07&3)('1). Florida States. | further certify that the information
indicated on this report or supplepfentsl re i true and accurale and that my signature shall have the sarne legal effect as if made under oath; thal | am an officer or diractor
of the, corporation or thé receive erad to axecute this repon as required by Chapter 607, Rlorida Statutes; and that my name appears in Black 11 or Block 12
changed, or &n an attachmen n agiiress/with ail other ike empowered.
SIGNATURE: i 4/20[00 A0%-2A3 036

Dayime

/oul




