L3

w ewlew B 1

L V-1V ] FLISHY R

- e - WP

W el

" APPLICATION FOR
REGISTRATION OF FICTITIOUS NAME

— - FILED

1. TAS ADMINISTRATIONS DIVISION OF CORPORATIONS
Fictitious Name to be Registered . TALLAHABSHEE, FLORIDA

CLEAR WATER PRANCH OFFICE NPR=-13-97 0006 Olé *X%80,00

55 %2 77 O £ L 002 53 2 iy

2. 210 SouTH FoeT RARRISon

Malting Address of Business

city LLEARWATER " Florida 3“5[@
3. Florida County _PINE LLAS #p oo
4. FEI Number: _ 3- 0V 3LO Y

This space for office use only

A. Owner(s) of Fictitious Name If Individual(s): (Use an attachment If necessary):

1. 2.
Last First M.l Last ) First ‘ ) M.l
Address Address
City State Zip Code City State Zip Code
SS# - - S5+# - -
B. Gwwnesn) of Fictitious Name If other than an Indjvidual: (Use attachment If necessary):
R O R e an ndividuat: V)
1. SERVICES ADMINISTEATIONS 2.
i Entl
'\EI-A“:&NEN;)G" '—’MU}EG-QJH ntity Name
Address Q ’ Addraess
CURACAD , NETHERLANDS ANTILLE
City State Zip Code City State Zip Code
Florida Registration Number FIL00000 |90 Florida Reglstration Number
FEINumber: 9% -01360 14 FEI Number:
{J Applied for O3 Not Applicable [ Applied for [J Not Applicable

| (we) the undersigned, being the sole (all the) party(ies) owning interest In the above fictitious name, certify that the information indicated on
this form is true and accurate. | (we) further certify that the fictitious name shown in Section 1 of this form has been advertisad at least once In a
newspaper as defined in chapter 50, Florida Statutes, in the county where the aepplicant's principal place of business Is located. | {we) under-
stand that the signature{s) below shall have tha samse legal effect as If made under oath. (At Least One Signature Required)

Yoo XCotbe— 23/1]9%

S@é\ure of@ SECRETARY Date Signature of Owner Date
Phone Number: J\Sj%) H4S - 4309 Phone Number:

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

| (we) the undersigned, hereby cancel the fictitious name

, which was registered on and was assigned
registration number

Signature of Owner Date Signature of Owner Date

Mark the applicable boxes [ Certificate of Status — $10 M Certifisd Copy — $30

FILING FEE: $50

Nots: Acknowledgements/certificates will be sent to the address in Section 1 only. CR4E-001 (12/95)




