"2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

S 3 A INC.

DOCUMENT # P9800001501 1

Principal Place of Business

2389 COPPERHILL LOOP
OCOEE FL 34761

Mailing Address

2388 GOPPERHILL LOOF
OCOEE FL 34761-5650

2. Pu’ncipaﬂ Place of Business

3. Malling Addroes

n, .

[ F I

Suite, Apt # etc.

Suite, Apt. ¥, etc.

FILED
Feb 08, 2000 8:00 ai
Secretary of State

02-08-2000 90170 035 ***]158.75

DO NOT WRITE IN THIS SPACE

T Gity & State TTTT TR T T TR e ot T T City & State LTI L eems "% Ten[e 4 FEE Numb Eoe PR A e
oY “y . umber 5g-3497782 -~ - 1N;:.
N LN — | S
Zip Country Zio Country . . . $3 75 =
‘ e 5, Certificate of Status Desired E/Fee Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
ALBRYCHT’ SUZZANA Street Address {P.O. Box Number is Not Acceptable)
2388 COPPERHILL LOOP
OCOEE FL 34761
City FL Zip Code
8.: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T R :
Sighature. tyed of printed name of registered ageqt and title 1 EPpl_if:able (NOTE: Registerad Ageni signature raquired when reinstating) DATE
8. This corporation is aligible to satisfy s Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax fillhg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, A ot
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN
ME PTS [ Delete TITLE [ Change  §
NAME ALBRYCHT, SUZZIANA . NAME
streeT anpkess | 2388 COPPER HILL LOOP STREET ADDRESS
om-si-z¢ | QCOBEE FL 34761 oiTv-51-7P
e ] oelete TITLE [ Change |
NAME NAME
-~ STREET ADDRESS |~ "= — = o Ser—rmmrros CRamte cmp s, s = - - STREET ADDRESS v otanin i o oom = w2 .
CITY-ST-ZIP CITY - ST-2iP
TILE O pelate TLE (JChange |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-51-21P
TITLE O pelete TIMLE [ Change  §
NAME NAME
STREET ADDRESS STREET ADDRESS
~GITY-ST-2F . CITY-ST-ZIP
THE O3 Delete e ] Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-57-2P
THLE 1 Delete TITLE [ Changs I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2IP

of the corporation or the re
changed, or on an attachyfjent with an address, w

SIGNATUR

[ 13. | hereby certity that the information supplied with this filin

M hd e O dmenall
§| ﬁ ,;‘-' RE AND TYPED OR -"'1'; AME OF SIGMING OFFICER OR DIRECTOR

h gll other like empowered.

does not qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. | further certify that 2" ©
indicated on this report or supnlemental repart is true and acturate and that my signature shall have the same legal efiect as if made under oath; that | am an officer o
eiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ™

Daytimae Phicne #




