2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ AT

1- Eniy Narre May 15, 2000 8:00 am
SUNCOAST ANTIQUE BOTTLE COLLECTOR'S ASSOCIATION, Secretary of State
05-15-2000 90218 049 ****g]1 25
Principal Place of Business Mailing Address
6740 PARK ST. § 12451-94TH AVEN.
ST PETERSBURG FL 33707 SEMINOLE FL 33772-2058
s Us
Suite, Apt. #, et_c: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number . Appiied For
23‘7347%1 Not Applicable
Zip . Country 2l Country 5. Certificate of Status Dasired [ $8'75 Addhional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Add P.O. Box N is Not A tab!
DUEBEN, GUSTAV G., |" reg ress | ox Number is Mot Acceptable)
12451 - 94TH AVENUE NORTH
SEMINOLE FL 33772 = s
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
PR
SIGNATURE ___
Signaturs, typed or printed name of rmgistarad agent and title it applicable (NOTE: Registered Agent signatura required when reinstating} DATE
_ FILE NOw: - 9. Blection Gampaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 * st Fund Contribution. L Added to Fees Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD N ’ ’ [ petste TITLE ] Change [ Addition
NAME STONE, JAY NAME |
STREET ADDRESS | 6720 PARK ST, S STREET ADDRESS JI
CITY-ST-ZP ST PETERSBURG FL CITY-ST-2iP
TILE vD [ oelete TITLE [ Change [ Addition
NAME DILL, JOE NAME
STREET ADDRESS | 7612 4TH AVE., N . _ . . STREET ADDRESS
omv-st-zp | §T. PETERSBUHG FL : CITY-ST-2IP
TITLE SD 7 Delete TITLE [Jchange [ Addition
e STONE, CHERYL e
SIREET ADDRESS | 6720 PARK ST, S STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
TILE |11 7 Delele TITLE [ Change [ Addition
NAME DUEBEN, GEORGE NAME
STREET ADDRESS | 2451 - 94TH AVE., N STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-5T-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (] Delete TILE [dcChange [ Addition
NAME ) : NAME
" STREET ADDRESS o STREET ADDRESS
CITY-87-2IP GITY-ST-2IP

12. | hereby certifz that the informaticn supplied with this filing does not qualify for the exemptlicon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or try§lee empowered to execute jhis reioMas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al

SIGNATURE: ___ S

SIGMHE AND TYPED OR PRINTED NA,IE’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #__ . s




