2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32850 FILED
1. Entity N ’
FSEYT;E;GHNNA ENTERPRISES, INC Apr 19, 2000 3:00 am
N ecretary of State
04-19-2000 90090 020 ***150.00
Principal Place of Business Mailing Address
P. Q. BOX 15595 N/A P. 0. BOX 15595 N/A
TAMPA FL 33614 TAMPA FL 33884-5595
Us us
A v GG
Suite, Apt. #, etc. Suite, Apl. #, &ic. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
57-3 400’293%57 Not Applicable
zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
- ——————=§~Name and-Address of Current Registered-Agent i jmen—  ~ ——w———7, Name and-Address of New Registered‘Agent -——
Name
EE)R'II\;NQ} ::JRANCESEA\II-E Street Address (PO, Box Number is Not Acceptable)
LEW! 9
TAMPA FL 506006114 33 /4= SH3
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
g ot oo™ | ator My 12000 Fea wil ba ssspop | 1% EecionCempagn Franing - $5.00 vy o
g re - ’ - Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DiRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Deleta TILE [ change [ Addition
NAME GRIVNA, FRANCENE L. NAME
STREET ADDRESS | 4518 W. IDLEWILD AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614-5438 CITY-ST-2IP
TITLE v [ Delete TILE [ Change [ Acdition
NAME GRIVNA, BRADLEY M NAME
sTREET ADDRESS | 4014 W WATERS AVE APT 202 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
e ST B “Doeee | T me T T T T T Clchange [ Addition |
NAME GRIVNA, CRYSTAL D NAME
sTReeT ADDRESS | 4014 W WATERS AVE APT 202 STREET ADDRESS
CiTY-57-21P TAMPA FL 33614-5438 £y -57-7P
TITLE O] Detete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
b e 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ paleta TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trusiee empowered 10 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 attachnyrﬂaddress, with all other like empo red.
4 T 3 A o ) ,
SIGNATURE: _ NSV ALK Lrguoang LGt o4l pbo G- 51055

SIGNATE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Pheng #

CR2E034 (9/99)



