2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V38797 Apr 12,2000 8:00 am

1. Entity Name

LA BONITA OLE. INC. ecretary of State

04-12-2000 90001 035 ***158.75

Principal Place of Business Mailing Address
wis N HABANA AVENUE 3102 NORTH HABANA AVENUE
== 301 SUITE 301
1AMPA FL 33607 TAMPA FL 33607-2269
- us )
Su-ite| Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3126632 Applied For
Not Applicable

Zip ' Country - Zp Country - = C i $8.75 additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 A
e
YOUNGr TAMMY M. Street Address {P.O. Box Nugnber,is Not Acceptable)
10817 ROUNDVIEW LANE (9ol % Habava Ave.

TAMPA FL 33624

T hmpa FL | 35529

8. The above named entity submits this statement for the purpose of changing its registered office or register!d agent, or both, In the State of Figrida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisierad Agan! signalure required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o E .
T i surona and o o At MAY 1, 2000 Foa il beSssngo | 'O P Careng o ) $8.00 vy 5o
(See criteria cn back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPTS O belete TITLE D :I_J:I Change  [@fadition
NAME YOUNG, TAMMY M. NAME Seakataperbep. SEA e Ac
STREET ADDRESS | 10817 ROUNDVIEW LANE STREETADDRESS | 47T S ] S eel Meadowd Ciecle
omv-sT-2k | TAMPA FL 33624 CTY-§1-2P Safasota, FL 34238 -
TME v O Delete THLE CPTS .______ Wrthange [ Addition
NAME LANE, MARTHA E. NAME O s 41 y [ Ay M,
STREET ADDRESS | 3102 N. HABANA AVENUE SUIT E301 STREET ADDRESS ,/’Q e %, I-I-A,b anpl Bve.
omy-sT-2P | TAMPA FL oy-8T-2 7 Anpd FL 33 25
TITLE [ pelete TITLE U [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TINLE : [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P ' CITY-ST-21P )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e . STREET ADDRESS
CITY-5T-2IP e e CITY-ST-2IP
MLE . [ Delete TLE [ Change [ Addition
NAME B ] NAME
STREETAGDRESS | ' S « "l sTReeT ADDRESS e -c
CITY-ST-2IP CITY-§T-2IP

13. | 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 supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered 1o execute this repert 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 ali other like empowered.
vy M T By M. Ypuna 0f-0S-2000  813-871-)114
¥ DGate Dayums Phone #

SIGNATURE: / aw = OFFI;ZER OR DREETOR

SIGNATURE AND T\'W oR PRINTﬁ NAME OF S

|v) v b



