2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003599 May 02, 2001 8:00 am
- Enttytane Secretary of State

Principal Place of Business Mailing Address
289t GREY QAKS BLVD 2891 GREY OAKS BLVD
TARPON SPRINGS FL 346689 TARPON SPRINGS FL 34689 Buvdsyai
us us
Suite, Apt. #, etc. - Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59’3462191 Not Applicable
Zi i I iti
® Country Zip Country 5. Centficate of Status Desired Od ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
—— = . : - Name__ . [
LARSON, ROGER A Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 33756
. m——n 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
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D O Deete TILE > O change _PXChcdition | S
NAME GENDEBIEN, JEAN NAME piL Polete pLLD =S
sreeer acoress | 2891 GREY OAKS BLVD steEr aooess | 0BG | GRS OF i_{"s e 5
urv-szp | TARPON SPRINGS FL 34689 avsre | ARPoN GPRVES , P 34687 2
- o
TME D melete TMLE DT _ /&Cnange O Adgition | &
NAME REGO, MICHAEL NAME TJean Q-eriRDIE~
smeer anoress | 2891 GREY OAKS BLYVD sTREET aoDReSs | 0991 R oy pU/D
omv-st-z¢ | TARPON SPRINGS FL 34689 st FTAREDON SPRINGS £ 3468
L TME - N e ) Y e o . - .. [lchange. [ Addition
NAME RUTENBERG, MARC NAME
staeer aooress | 6891 GREY QAKS BLVD STREET ADDRESS
arv-sz¢ | TARPON SPRINGS FL 34689 orY-si-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corporation or the recelver or tiuste sowalacHTBREsyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmentw v p empowered.
e Pl ;
SIGNATURE: CRRABERe A DO diCA
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #




