2001 UNIFORM BUSINESS REPORT (UBR)

FILED

pocu K2o7474 Mar 12, 2001 8:00 am
OCUMENT #
1. Eniity Nome Secretary of State
Principal Place of Business Mailing Address
4414 SWANN CIR 4414 SWANN CIR .
TAMPA FL 33609 TAMPA FL 33609 Jolluoy
N > LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65_0069845 Applied for
R . 7 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O Eg‘gg‘ﬁ:ﬁ;"o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

REYNOLDS, STEPHEN H.

215 MADISON ST

Street Address {(P.O. Box Number s Not Acceptabla)

TAMPA FL 33602

City

FL Zip 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.

SIGNATURE :
Signature, typed of printed nama af registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reingtating} DATE
® Tonting wasremen et odoto | AflrMAY 12001 Foawl e Sssop | 10 HecknCameakn g $5,00 way e
el e ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ petete TITLE [ Change [ Addition
NAME MORRIS, KENDALL NAME
STREET ADDRESS | 3825-4 LANDER RD STREET ADDRESS
cmv-st-ze - |CHAGRIN FALLS OH CITY-$1-2IP
TITLE PST [ Delete TALE [} Changa  [] Addition
NAME GOLDENBERG, LEON NAME
sTReeT ADoRESS | 4414 SWANN CIRCLE STREET ADDRESS
orv:stze |TAMPAFL  ~ S ~f omesrap | e TR T e 2
TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me . 3 Detete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P l CITY-S1-2IP
TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

Daytima Phoha #

3
:

CR2EQ34 {10/00)

§



