2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H39407 | A ;’cf.gt’az,.‘;,"éfss:g?té‘ n

1. Entity Name

|
Principal Place of Business Mailing Address
1507 S. BAY VILLA PLAGE P.O. BOX 14399

TAMPA FL 33629 TAMPA FL 33590 : Co056Y 61

i O

2. Principal Plage of Business
Q1] éa\f o (Lony Rlvd,

Bl

3. Mailing Address

il

I

Suite. Apt, #, etc./ / Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
i ate City & State [ 4. FEI Numb Applied For
= F L Y UMeet 592483058 potec.
XA, Not Applicable

Zip, Country

62| VSR

-B( $8.75 Additional

. Certifi f Status Desired )
5. Certiicate of Status Desi Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TS e T e - s — ez ~-|.Namg- - = ==, S -
l
;‘Q%EAB’\:&R#’OTSAOYMBALSVS Stireet Address (P.Q. Box Number is Not Acceptable)
SUITE 309 |
TAMPA FL 33629 C_' S5 0od
l‘ly FL ip 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.

| 0]

SIGNATURE
Signatura, typad or printed name of registerad agent and tile it applicabile. {NOTE: Registered AQaFl signature requirad when rainstating) DATE
. L e . "

9. This corporation is ehglblj to sansf'yclits Intangible FILE NOW.;J. FFEE ls'|;$;50.00 o 10. Election Campign Financing $5.00 May Bo
Tax 1|!|qg requirernent and elects to €o so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. | - 4 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Dslete me | C.;I [ IS ' ] [ Change ﬁAddition

NAME ABELES, BRIAN NAME

STREET ADDRESS | P.0). BOX 14399 STREET ADDRESS

Cry-§T-21P TAMPA FL 33690 CITY-S1-2IP

TITLE 1 Detete TITLE ‘ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-S81-2IP CITY-8T-2IP

TITLE [ Delets TILE J Change (] Addition

NAME R ez NAME ] ~mr————e . - -

STREET ADDRESS STREET AqDRESS

CIY-sT1-2IP CITY-ST-Z‘IP

TITLE O Delete me M [ change [ Adcition

NAME NAME

STREET ADDRESS STREET A[iDHESS

CITY-ST-7IP . cIry-81-21p

T O Delete me | [J Changs [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE O pelete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET A[j)DRESS

CITY-ST-71F CITY-ST-(’.IP

13. | hereby certily that the information supplied with this filing does not gualify 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 that my signature/shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aggess, with all other like empowered.

smnmun% Prian Asas) { Y/26/ /207  (§13)22, - 4o
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BRECTOR | ¥ Dawe aytime Phone #

3
g

CR2E034 (10/00}



