2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F12652 A etory of State™

JOSLIN, HERSHKOWITZ & BURKART, P.A. 04-02-2002 90066 025 ***150.00
Principal Place of Business Mailing Address

121266TH ST NORTH 121266TH ST NORTH

ST PETERSBURG FL 3370 ST PETERSBURG FL 3370

AR O RO

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2047818 Not Applicabie
Zi Countr Zi C i
P unity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - "~ 7. Name and Address of New Reglstered Agent™ ™

Mame

JOSUN' TIMOTHY J Strest Address (P.O. Box Number is Not Acceptable)

1212-68THSTN

ST PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sigrature, typed or printed name of registered agant and tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating) CATE
} o o ) "
9. 1hlsf?_c>rporat|qn is erllllg\al: t? sa:tlsify‘;ts Intangible FILE NOWII! I;EE ISI"$1 50.00 10. Election Campaign Financing $5.00 May Be
axtt |n.g rgquwreme anc elects to do so. After May 1, 2002 Fee wi be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Delete TIME [Jchange [ Adition
NAME JOSLIN, TIMOTHY J NAME
sTReeT aDDRESS | 7864 GTH AVE S0. . STREET ADDRESS
erv-st-ze | SAINT PETERSBURG FL 33707 ciTy-sT-2p
TITLE VD 1 Delete TILE {J Change ] Addition
NAME HERSHKOWITZ, HAL E HAME
STREET ADDRESS | 1940 SRD AVE SO STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 . ' CITY-5F-2IP
THTLE T T T T DOoelee ] me” - ) o O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ { STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ImLE [ pelete TITLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS v Lo
CITY-ST-2IP ) ‘ . CITY-ST-21P
TITLE ’ " ] Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chaptar BRy, Flori tatutes:fand that my name appears in Block 11 or Block 12 if
changed, or cn an attachmpeni with an th all other Jke gfhpoyfered. ﬁq . ﬁ-{ %q.’ r & 727)

SIGNATURE: K P Viee Tresi Jen 3/23/07. 3BYH-1Y63

SIGNATURE AND TYR#TOR PRINTED NAME OF srhma OFFICER QR DIRECTOR . Date Daytime Phore #

|

CR2E034 {3/01)



