2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006860 Jan 12, 2001 8:00 am
*- Entytame Secretary of State

Principal Piace of Business Mailing Address
4119 GUNN HIGHWAY 4119 GUNN HIGHWAY !
UNIT #27 UNIT #27
TAMPA FL 336244797 TAMPA FL 33624-4797 .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3545793 Not Applicable
Zp Country Zip loountw . Certifcate of Stalus Desired ~ [J  $8-79 Additional
! Fae Required
- -~ @;~Name and Address of Current Regi d Agent . - 7. Name and Address of New Registered Agent
Name '
SAVINO, DENISE Street Address (P.O. Box Number is Not Acceptable)
3606 W KENNEDY BLVD.
TAMPA FL 33609
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, typad or printed name of registered agent and title It applicabls. (NOTE: Registarad Agent signature raquired when reinstabng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete | Time Clchange [ Addition | S
NAME SORATHIA, SALIM Y ! NAME g
STREeT ADDRESS | 6914 SETON LANE " STREET ADDRESS 5
emy-st-2r [ TAMPA FL 33634 | crmy-s1-2 g
- o
THLE vD [ Dekete | e [ Change [T Addition | X
NAME NOOR, QUAID M | nanee
STREET ADDRESS | 5928 TAYWOOD DR | STREET ADDRESS
~CITY-ST-2IP  — ,;TAMPAFL 33824 - I_CITV-ST-IIL . e e — . . e .
TILE SD O Delete { Tne O change L1 Addition
NARE SORATHIA, YAH YAH NAE L -
STREET ADDRESS | 7801 LEGEND AVE STREET ADDRESS ' S
CITY-ST-2IP TAMPA FL 33637 I CITY-ST-21P
TITLE 7 Delete TITLE JChange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-s1-2IP CITY-§T-2IP
TME [J Delete +TME J Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O betete CTME [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP " OTY-ST-ZR
12. 1 hereby certify that the information supplied with this ﬁling does not qualify 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 shail 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al er like empowered. o : _7
: A > ¢ -
21 N = OB, YD S© H‘lﬂ—:iﬁn‘-a‘ [ SB=Y=TNA
SIGNATURE: SHGN%“__ =eGYRED RA) £-9]. 36
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D;'RECTOH Date Daytme Phona #




