2000 UNIFORM BUSINESS REPORT (UBR) ADr 18FIZ%E(PS'OO am

DOCUMENT # V32859 ecretary of State

1. Entity Name

18- sk ok
M- A. C- DEU'S INC 04-18-2000 90188 038 150.00
Principal Place of Business Mailing Address
7'z MING MART 9642 CRESTVIEW 5T
- CLEARWATER-LARGO RD. SEMINOLE FL 33772-2951
“enn FL 39770 us A3040663
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6039 Applied For-
59—31 ! Not Applicable
Zip Country Zip Country " . $8.75 Additional
B 1 ) - | 5. Certificate of Status Desired . (1 Fes Roquirad-—  — f—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSS' CHARLES W Street Address (PO, Box Number is Not Acceptable)
360 CNETRAL AVE
SUTIE 1500
) PHERSBURG FL 33731 City FL Zig Cade
8. The above hamed enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE' Ragisterad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW{!! FEE IS $150.00 - 10. Elsction G ) F/‘ T T
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o T rE:t lFE n da(r:n Oiat\:?;uﬁ:nancmg 0 iﬁ‘e%qo"g?é:e
{See criteria on back) 0 Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST 3 Delete THTLE [JChange (1 Addition | _
NAME CARUSO, ANTHONY J NAME -
STREeT apoRESS | 9642 CRESTVIEW ST STREET ADDAESS -
CITY-ST-2P SEMINOLE FL GiTY-$7-21P i
TiTE (1 Delete TiTLE [ Change [} Addifion | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¥-SL. 24P, R T P e B e e e -
TILE [ Detets TE [ Change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-7P
TE O belets ms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21p GITY-ST-Z1P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O Detete HTLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cartify that the information supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shafl have the same [egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 with an address, with all other like empowered.

g e Véf/gfﬁv 727 - SF/~Y6 37

SIGNATYRE AND TYPED (IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirna Phona #

N2

SIGNATURE:




