2000 UNIFORM BUSINESS REPORT (UBR)

o,

1. ity N .
Gty Name Mar 08, 2000 8:00 am
ANDRE BALASH, P.A. Secretary of State
03-08-2000 90071 029 ***150.00
Principal Place of Business Mailing Address
4740 BRITTANY DR, S. 4740 BRITTANY DR. S.
UNIT 3t UNIT 3 .
ST PETERSBURG FL 33715 ST PETERSBURG FL 33715-1667
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—30977(1) Not Applicable
" - " -
Zp Country Zp : Country 5. Cortificate of Status Desired 0 $8‘75 Alddi'nonal
Fee Required
- 6. Name and Address of Current Registered Agent  — — - . 7. Name and Address of New Registered Agent _
Name
BALASH, ANDRE Street Address {F.0. Bax Number is Not Acceptable)
4740 BRITTANY DR. 8.
UNIT 31
ST PETERSBURG FL 33715 o REES
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed name of registered agent and tifle If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Thi ion is eligib tisfy its Intangibl FILE NOW!H! IS $150.00 . P .
Toxing roqramnt and socts Bl 50r - Attor MY 1,2000 Fo wil $550.00 10. Election Carpaign "nanding 35.00 vz 8
9eq ' ’ e ‘ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Mzke Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PTS OJ Delete TITLE O change (3 Addiien | &
NAME BALASH, ANDRE HAME %
STREET AUDRESS | 4740 BRITTANY DR. S. STREET ADCRESS R
CITY-ST-2P ST PETERSBURG FL CITY-ST-2P u
o
TMLE [ pelete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-4P
e - - o s~ 7 - -Elpeiele -] TE - - [ Changs [ Adiition
NAME NAME
" STREET ADDRESS STREET ADDRESS
 CITY-ST-2P CIY-S1-7iP
me [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e : [ Delete TTLE [T Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the rece]

r or trustee empowered b
changed, or on an attach

ith an address, with aiFother |i

empowered.

[ =t | : Ed L pd
9 Vo

te Lhis report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

SIGNATURE: 'sagiﬁrur;sauonpsn OR ;ﬁm'r;a’ OFSIGP;ING ornl OR DIRECTOR
: YA R WA

TN OR 151351

="/ (227 e 1 =50f



