2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 21, 2001 8:00 am
DOCUMENT # P930000533 ’ )
1. Ently Name 1 Secretary of State
/4’1-05'4 I/VT&RNA’T’OA//H— NG -~ . 03-21-2001 90042 023 ***150.00
Principal Place of Business . Mailing Address
3258 HYDE PARK DR, 3258 HYDL PARK DR,
CIEARWATER | Fl. 3374l W, El 33341
UEARWATER, Fl. 3374 ABD35 3
2. Principal Place of Business 3. Mailing Addres:‘s |
417 QUixoTE BLVD. | 412 Quixote Blvl -
ﬁepﬁ\z #, er§ Suite Apl #, eicg DO NOT WRITE IN THIS SPACE
City & State Clty ﬁt—e 4. FEl Number - Applied For
TAMPA, FL Tavpe, Fl ys- 021 #loli Not Applicable
325 (} 3 Country 32% ‘I 3 Country 5. Certificate of S}atus Desirad O gese ;‘g L;:;iecgnonal
] - 6. Name an;j-Adca'ess of Currer\t Registered Agent - 7. Name an.d-;A;dress of New Registerad Agent
OLDENSTAM, TALIIE < Same /4&&4,10'
325-g Hyp“, PA’RK D&. Street Addres E&on Nir.nb Ti fhfl?;c?plable)
CLEARWATER, Fl. 337461 4117+ Quixote Blvd. A Apt
City Zl od
Tampa FL | “8%%13

8. The above named entity submils this slatement for the purpose of changing its registered office ar reglstgued agent, ar both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and litie l[ applicable. (NOTE: Registerad Agent signaturs required when reinstaling) DATE
9 ‘;QLSfEﬁrporallon is ehg|ble to satisfy its Intangible FILE NOW!|! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do s E( After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. 0O Added to Fees
{See criteria on back) . Make Check Payable to-Department of State
11, OFFICERS AND DIHECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete TITLE M [ Change B’ddman
NAME NAME Dlﬂem{nm, Mare
STREET ADDRESS SIREETADDRESS | LIt P QU IXOTE BIVD APT 8§
CITY-ST-2IP CITY-8T-20 TAMPA,. Fi. 33413
TITLE . 1 Delete TITLE DipTS [ Change  [] Addition
NAME NAME OLDINSTAM, ,j‘ At Kig. B
SIREETADDRESS =~~~ "7 T ) STREET ADDRESS HH?'GUJXDTL BLVP A‘PT g -
CITY-ST-2P CITY-ST-2IP TAMP&, Fl. 33613
TILE [ pelets TE - oV [ Change [ Acdition
NAME NAME OLOANSTAM, SOL BRITT
STREET ADDRESS STREETADDRESS (Y11 R UINoTE. BIVD. APTE
CITY-ST-21P CITY-5T-21P TAMPA . Fl. 33413
LE O netee L i’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-51-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-2IP .
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F

13. | 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 repert or supplemental report is i ueand 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 receiver or trustee empefgred 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 75 Other like empowered.

(813) 03 45ps”

KTURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayurns Phone #

CR2E034 (11/00)



