 m——

2000 UNIFORM BUSINESS REPORT '(UBR)

DOCUMENT# \/-729(9

1. Fntitvy Name

S N.T7, Inc.

.

Principal Place of Business

. _ INTERNATIONAL DR. STE. #104
TR 20819 :

Mailing Address

B445 INTERNATIONAL DR.
ORLANDO FL 32818-5037

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #. etc.

Suhe, Apt. #, eis.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90091 019 ***150.00

LUYJIIVOL

DO NOT WRITE IN THIS SPACE

City & Btate Ty & Stale 4. FEI Number Applied For
- . £9-31445/0 Nt Applicalio
Z 1 i Count :
P Country i cuniry 5. Cerlficateof Status Desired [ $8.75 Adiitional
Fae Required
- 8. Naime and Address of Current Registered Agent 7. Name and Addreas of New Reglsteted Agent
- o= — e Ve

KAHANA, VAN

8445 INTERNATIONAL DR. STE. 0
/
/

ORLANDO FL 32819 -

) -
\ L

~

Street Address [P.O. Box Number is Not Acceptable)

City

L

Zip Code

FL

8, The abové namsa entity submits this statement for the purpose of changing its registered office or regigtared agent, or botn, in the State of Florida.

r

SimmaTLOE

S[gnalura. wped or pinted name of registareq agsnt gnd titla il applcghie

8. Thig corparation is eligible ta salisty its Intangible
Tax tiling requirsmanl and slects 10 do so.
{See critoria on back) [

it OFFICERS AND DIRECTO

R

(NOTE. Ragiaterett Agen. aignalure required shon rematating)

BATE

10, Eiaction Campaign Financing
Trust Fund Cortribution. |

$5.00 May Be
Added ta Fasg

ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

e D
5 KAHANA, IVAN
3009 BARRYMORE CT.

{7 oelste

TiRE

NAME

STREET AQDRESS
CITY-51-2IP

O Change [ Addltion | §

stz | ORLANDO FL 32835

annnCor

sT-ze ¢

(3 petete

TITLE

NAME

STREET ADDRESS
CRY-ST-2P

] Change [ Acdition

TILE

[ Change - [ Addition -[+ -

[ pelets

NAME
STREET ADORESS
GiTY-37-2P

() Delete

O velsie

TTLE

NAME

STREET ADDRESS
I chy-5t-2i0

NAME
STREET ADDRESS
CITY-8T-7i#

{3 Chaage {7 Aqaition

T cnange [ Addirion

O3 ve'ate

TITLE

HakE

STREET ADDRESS
ciry-§1-2P

[Jchange 3 Addition

8 R

| heTQB;’ cartify that the information supplied witn 1nis filing
indicated on thls reporl or aupplemantal repart is true and accur
of the carporgtion or the receiver or lruglee empoqver&d 0 BX8
fddrass, with gl o

~rt wnth

chaqged, or an an atta

e thy Ie)

ta and that my sigr.
dt as requ

doas not qualify for the exempticn stated in 3
ature shall have the

ectian 119.07(3}(i), Flonda Statutes. 1 further certify that the Information
same legal effect as il made under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Slock 12

Ypafo  HO7-384-0041
a3 I L AP

1494 o

Caytima Phone #

e
Gora g



