2000 UNIFORM BUSINESS REPORT (UBR) o,

1. Enty Narve May 19, 2000 8:00 am
REM, M.D., PA. Secretary of State
05-03-2000 90005 013 ***150.00
Principal Place of Business Mailing Address -
1961 FLOYD STREET 196 FLOYD STREET
SHTE B SUITE B
SARASOTA FL 34239 SARASOTA FL 342392931
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
C - rwa : — o - gy, AT S Easan e b kT - - - = - T
City & State City & State A. FEI Number Applied For
So\ - B%Q_l BELDQ\ Nat Applicabte
ap Country Zp Country 5. Certificate of Status Desired 0 $8'75 ‘.‘dd““’”a‘
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
MALKIN, RICHARD B Street Address {P.0. Box Number is Nol Acceptable}
1951 FLOYD STREET
SURE B -
SARASOTA FL. 34239 = R
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typad or printed pama of regisisred agent and tita it applicabla. {NQTE: Registeraa Agant signalve requred whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!i! FEE IS $150.00 10. EI ] .
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tn?;::lggn%a(r:“ ;Jna:lr?bnul:ig\:ncmg 0 Eg‘gg oh;aay;:e
{Ses criteriz on back) 0 Make Check Payable to Pepartment ot State )
11. OFFICERS AND OIRECTORS 12. ADDITIONS {CHANGES TO GFFICERS ANG DIRECTORS IN 11 B
TLE D (3 Detete TILE O chenge [ Addition | §
NAME MALKIN, RICHARD B NAME &
staeer A0oAEsS | 1861 FLOYD STREET SUITE B STREET ADDRESS §
CITY-ST-2P SARASOTA FL 34239 CITY-8T-2P 4
4
TITLE 3 Ozets TME [JChange [ Addition |
NAME . _ NAME -l . . R e e _
STREET ADDRESS | ' T STREET ADORESS |
ciny-sT-2p CITY-S7-2P
1ITLE 1 Delets TTLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST- 2P
THLE [J paete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ClTY-Sr-2IP CITy-57-2IP
nng 0 Detete TILE D change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-2P
TILE O vetete TIMLE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-21P ) CITY- ST- 2P
13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplementa! report is true and accurate and that my signaturg shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receivar or trustes em| red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachrnent with an rass, with all otheglike empom
- 1T e AV IR "‘_",‘l ‘. g
SIGNATURE: ___+ e YN D ok \&(oo QY/-945 5 -fo3b
SIGNATURE AND TYFED OR PRINTED NAME OF 5 OFFICER OR b “\ Daw ' N Drytima Phone #




