2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # M98524 Apr 25, 2001 8:00 am
1. Entty Name ecretary of State
! ' 04-25-2001 90180 003 ***150.00
Principal Place of Business Mailing Address
386 SHEFFIELD CIRCLE 386 SHEFFIELD GIRGLE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEi Murmber 59-2908102 Applied For
Not Applicable
Zz Zi Count it
P Country L ountry 8. Certificate of Status Desired ] $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GINEZ, STEPHAN Street Address (P.0. Box Nurmber is Not Acceplable)
.0 &
336 SHEFFIELD CIRC. ree ress ( ox Number is Not Acceptal
PALM HARBOR FL 34683
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Wle if applicable. [NOTE: Ragistercd Agent signature raquired when reinstating) DATE
: o B ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution O Add.ed to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O Delete TITLE [ Change [ Addition
NAME GINEZ, STEPHANE NAME
sTreeT aporess |+ 386 SHEFFIELD CIRCLE STREET ADDRESS
GITY-ST-7IP PALM HARBOR FL CITY-ST-24P
THLE DST 1 Delete TITLE [ Change (] Addition
NAME GINEZ, DANIELLE NAME
street Aboress | 386 SHEFFIELD CIRCLE STREEY ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
THLE 1 Delete JITLE T change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TILE L] Datete TIME [ Chenge L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-Si-2IF
TILE (] Delete TILE [1change 7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-SE-ZIP
13. | hereby cerlify hat the information supplied with this filing doggnotaualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang acfujate aind that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower 2 ¢ fhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilth §1 gthy powered. 6.)
Swer 411 /o' 4
SIGNATURE: ST Gk Smer 72245 /12
SIGNATURE AND TYPED OR PRIN Mlam;{e OFFICER OR DIRECTORY) Date Daytime Phane #

CR2E034 (10/00)



