Lo
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- 2000 UNIFORM BUSINESS REFORT-(UBR)

DOCUMENT # P99000087248 /

HLED

1. Entihe Aae—- .

YOuB_ Jevu-eLR’s/ S+Dp, Inc,

Principal Place of Business

-:- 8. RIDGEWQQD AVE.. B-3
L vwRis FL A3

Mailing Address

%1 5. RIDGEWOOD AVE.. B-3
EDGEWATER FL 32132235

2. Principal Placa of Business

B Box 1046

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

-‘;BUAPR 17 B411:53
SECRETARY OF STATE

2/21/00-90039-016-3150.00-$150.00

+TALLAHASSEE. FLORIDA
719039

AR

1 DO NOT WRITE IN THIS SPACE

s

City & State Egy & Stale 4. FEYNumber _ Appliad For
_ GeLoater |, P LI 59- 3608677 Not Applicabla
Zi Cou Zi i
P Y 3 5 Country S, Certificats of Status Desired ] $8.75 aaditional
1 3 SA - ‘ Feo Required
T 7T 8. Name and Address of Current Reglstered Agent T °T -7 == 7..Name and Address of New Registared Agent =
Marmne
STLL, ELIZABETH R . )7 Sireet Adcress (P.O. Box Number iz Not Acceplable)
831 §. RIDGEWOOD AVE., B3 LT
EDGEWATER FL 32132
City FL l Zin Code
Z. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stats of Florida.
SHoNA
d whan DATE

Signature, typad or privted namea of registéred agant and bite if apphicabie.

[NOTE: Regesierod Agen sig

i

FILE NOWI!! FEE IS $150.00

8. This corporation is eligible 1o satlsly its Intangibla . . . .
Tax filingp::quiremen:gand slacts 1cf>y do so. ° After MAY .1, 2000 Fse will be $550.00 * 5:3:?::;3&9:;?;52:”0'"9 ffde%q;l:aa:: °
(See criteria on back) 0 Make Check Payable to Department of State .
OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
PD 3 Detete T [ chaage [ Addition
. STILL, ELIZABETH R ‘ NAME
.22z 1931 S, RIDGEWOOD AVE., B3 STREET ADDRESS
s1-or | EDGEWATER FL 32132 -CitY-5T-2P
VD 03 oetete WRE 3 Charge L) Adgticn
- RILEY, FRANK D NAME )
- wrmss 1 1524 S, RIVERSIDE DR STREEY ADDRESS
sr-op EDGEWATER FL 32132 CIY-51-ZP .
8STD ] Deléte” nne - - — [ Change  [] Addition
- MANGIAFICO, CAROL NAME
- oo | 1609 JAMES ST. ~ STAZET ADDRESS ™ |~ - -
sz | NEW SMYRNA BEACH R 32168 oIrY-51-29
- : OJ Dekete TIE (0 Change [ Addition
NAME
cwran STREET AGDRESS
oz OITY-5T-7P )
- [ petets TFTLE [ Change [ Addition
- NAME
e " STREET ADDRESS
8T.2P GiTY-ST-2IP
[ Delete WILE . [ Cnange [ Adaition
_ NAME R It
innrer STREET ADDRESS ‘
Sv-zp CiTY-ST-2P

| hereby Ceniz

indicated on

ot the corporation or the feceiver or trustea empowered to axecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, ar on an attachment with an address, with all other like empowsred.

sz.”&?;//

that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
is repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under path; that ¢ am an officer or director

J:f-oo @0

Oajlina

i lffi? -oam—{}

CR2E034 (9/99)



