2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1 Enny e ecretary of State
’ 04-11-2001 90037 029 ***150.00
Principal Piace of Busingss Mailing Address
2508 W, VINE ST 2508 W. VINE ST
POINGIANA PLAZA KISSIMMEE FL 34741 LUUY YH,
KISSIMMEE FL 34741 us ‘:d
us
Suite, Apt. #, sto. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59.3106721 Apphcd For
Not Applicable
Z it Zi C try
P Gouniry P purry 5. Certificate of Status Desired O $8.75 Acitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCO TANTALEAN Streat Address (P.O. Box Number is Not Acceptable)
1513 TANGELO CIR
KISSIMMEE FL 34748
City Ziny Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both. in the State of Florida,
SIGNATURE
Bigrature. tyord or prated name o reoistessd agant and title f applicacls PNGTE Registered Agonl sigraiuns réguires when reindtaing) CATE
9. This corporation is el.gible to satisfy 1s Intangible FILE MOWi FEE IS $150.00 10. E i
Tax filing requirement and elects to do so. After MAY 1§, 2001 Fee will be $550.00 ) TLEZ;'?G%dpgiﬁ;j‘gfncmg M %gj-gj(‘)o“ﬁz)gfe
{See criteria on back} M Make Check Payable to Depaitment of Staie nd Contrisution.
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS 1N 11
LE D O Delate s [ Charge [ Adcaien
HAME TANTALEAN, LUZ E. NAME
stReersooRess | 1513 TANGELQ CIRCLE STRZET ADDRESS
CITy-5T-21P K|SS|MMEE FL 34746 CITY-3T- 217
TILE D [ Delete TTE O Charge [ Adasien
A VILLEGAS, FREDESVINDA SAHIE
streeT ADSRESS | 27 SOUTHWEST 7TH ST. STREST AGDRESS
CiIY-ST-71P HALLANDALE FL 33000 CITY-57-2IP L
s D [ Delete TITLE O Chance [ Acditon
M TANTALEAN, FRANCO NAtT
strecTasoRess | 1513 TANGELO CIR STREET ADORZSS
sv-si-2p | KISSIMMEE FL 34746 elfy-81-2p
TMLE [ oglee TLE [ Change (O] Adeion
NAME NARAE
SIREE! ADDRESS SI9EET ADSRESS
CITY-8T-7 CTY-57-212
TITLE 1 Dewete TITLE [ crange  [7] Actiton
hAME NiAE
STREET ASDRESS STREET AJDRESS
CIY -S1- 4P O -ST-2P
TTLE [} sole HiE O charge [ Additior
MAKE MAME i
STREET ADDRZSS STRELT A00RESS ‘
OITY-ST-29 CITY-8T-21 |

nd:cated on this report or supplemental report Is true and acourais ar
of the corporation ar the recciver

hat my signaiure shall nave the same legal eﬁect as if made under cath; that | am an officer or director

13. | hereby certify that the information supplied with this filing docs nat qualfy for the exemption stated in Section 119.07(3 F\omda Statutes | further certify that the infornation ‘

cnanged, or on an attachrment wih an address, with ali giner Jée ered

port as required by Chapter 607, Florida Sta/tes and that my name appears in Block 11 or Bock 12 f

o) (#))435-¢o co) |

s;ém\fi )ND T¥6€D CR Pnlﬁ? ED NAME OF SIGNING OFFICER OR DIRECTOR

Dz Daytire Thoe ‘

CR2E034 (10/00)



