— _ 2000-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V28803 Jan 26, 2000 8:00 am
1. Entity Name
SROVE PARK. ING Secretary of State
' ' 01-26-2000 90045 013 ***150.00
= Principal Place of Business Mailing Address
5301 OAKLAND RD. 5301 QAKLAND RD.
SEBRING FL 33870 SEBRING FL 33870-5680 9 0 6 7 8 8
T g e AR AT SRR
GS3e1 rrake Kana Re | &38) praer SRxn Bio
Suite, Apt. #, elfc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59‘3123587 Appli_ed For
Not = SRR,
E Zip Country Zip Country 5. Certificate of Status Desired 0O ?glgesq lﬁ:ﬂedci'tional
T 76. Name ar.|d Address of Current Reglst-er-ed- Agent _7. Nam; a_nd‘A-ddress of New Registé:é;]ﬂ.gent
Name
KAHN’ MARVIN Street Address (P.O. Box Number is Not Acceptable)
5301 DAKLAND RD. SZa) rmakeE Kasny Ko
SEBRING FL 33870
Ci B |- Zip Code -,
: v G FLtREE o

8. The above named entity submits this statement for ihe purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida, bw <1 e [

: SIGNATURE :
= Signatura, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
B 9. This Eorporaiign is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Z Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. . Addad 10 Fees
- (See criteria cn back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [Bchange [0
HAME KAHN, MARVIN NAME
- stReer a00ResS | 5301 OAKLAND RD. STREETADDRESS | 530 e (Ann G2
_ CITY-ST-7IP SERRING FL CITY-ST-2IP
me | 0 T T =T = e Opege ~ff-TIE | e — — Oemnge [
- TR TS e el - e e
NAME NAME - . i -~
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TILE [ Change [0
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE O petete TME (O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE Ochange [
NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-7IP CITY-ST-ZP
TITLE 1 pelete TITLE [JChange [ 2.
NAME NAME
- STREET ADDRESS STREET ADDRESS
_ CITY-$7-21P ) . CITY-ST-ZiP

13: | hereby certifz that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental'report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 1o 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 wih an address, with\gll other like empowered. TET et e e -

| o3 VA EIELE = G I

"y ) Wk edral e =
- SIGNATURE: sl [ i 2T 4 ViV ottt cry Aad gy S~ R -OO F63-285-6-3
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorne #




