2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #647800 Apr 10{_ 2001f88:?0t am
1._EntityName ecre ary O a e

HRFECTS PJ{C ?'h.l.l lDl 04-10-2001 90123 003 ***158.75
PULISIHO flc i TEcTHURE , T.A AT
Principal Place of Business Maiting Adcress N

800 DREW STREET 800 DREW STREET

CLEARWATER FL 34¢t8” 337 & g CLEARWATER FL 3215~ 3 37645

Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumoer  §0-1958555 Applied For
. Mot Applicable
Zip Country Zip . Country N ‘ $8.75 Additional
%a ?66- % 3 75 ; 5. Certificate of Status Desired Eﬂ/ Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T _— . . - _ | Name i .- 3 3 e - r—— . n e
T : T AER PLioso RS T
MYERS, JAY F. Street Address (P.O. Box Number is Not Acceptable)
800 DREW ST. -
CLEARWATER FL 34615 -
Soo Prew 47
Cit Zi e
Y LLEAR WATEZ FL | “$%%55~
8. The above named entity submits thi ent for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
o 2L T HA 9, piEx PL15KO, gR- 4-¢-0l
Signature, typed or prin'i! name of regisisred agent and title if 6{|cable. {NOTE: Registarad Agent signature rﬁquired when reinstating} DATE
9, ;hisfﬁ.orporatign is etigiblj tcla satlstiy cijts Intangible Af Flll\.n!i r?‘g;é!1 FFEE |$!|$; 5(;.;)500 0 10. Election Campaign Financing $5.00 May Bo
axt |ng r?equuement and glects (o do so. er ’ ee will be - Trust Fund Contribution. O Added to Fees
{See criterfa on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 3 Delete TITLE PRES 1 DOENT (Change [ Addilion
NAVE PLISKO JR, ALEXANDER NAME ALERANDER FPlisKe yre
STREET ADDRess | §20 W. DRUID RD. STREET ADDRESS | @) 4> PCREW 7
orv-st-2e | GLEARWATER, FL 00000 ovsr | £ ZEARWATER. ,FL 33755
TITLE P : ﬂ}elgtg h: ’ Clcrange  [J Addition
NAME MYERS, JAY F. NAME
sTReeT anoress | 2067 BURNICE DRIVE STREET ADDRESS
CiTY-S¥-2IP CLEARWATER FL CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Addtion
NAME NAME ) .
“STREET ADDRESS | ——"~ — == = T —r - s T T e Bl ""STREET ADDRESS - e e et -~ - I
CITY-5T-2IP CITY-53-21P
TITLE O Delete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- ST-ZiP
ME N , [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-ZiP ’ CITY-ST-2P
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 and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowazedl execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ae=pddress Jer like empowered.
SIGNATURE: L\ Atex PLiofo (R, 440l 7271-442-1200
SIENATURE AND TYPED OR FRINTED NAME OF SIGMING OFFfEER OR DIRECTOR P4 Date Daytime Phone #

CR2E034 (10/00)



