2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # S55602

1. Entity Name

Secretary of State
SHARON L. FLATOW MA., PA.

03-15-2001 90216 014 ***150.00

Mailing Address
251 MAITLAND AVENUE

Principal Place of Business
251 MAITLAND AVENUE

SUITE 13 SUITE 213
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us

Mar 15, 2001 8:00 am

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RRAEVIRGRDSmRRTEVAN

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEINumber  RO-30157964 Applied For
Not Applicable
7 -
P - e | Coumn s 1o 4P - Couniry o 5. Certificate of Status Desired - [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
FLATOW, SHARON L Street Address (P.O. Box Nurmber 1s Not Acceplabie)
r A mber
251 MAITLAND AVENUE ross 5. Boxumber s ol Accepiabie
SUITE 213
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The abave nam-- 5 '« wmemennt inr tha e iadlse ot Ahanging its registered office o registered agent, or both, in the State of Florida.
SIGNATUR_ ... ' - P T
SIS Ul TBU AITIE UL ey i eupagent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T . ) "
. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way 8o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P (3 Delete TITLE [ Change [ Addition
NAME FLATOW, SHARON L HAME
streer aooress | 251 MAITLAND AV SUITE 213 STREET ADDRESS
cr-s1-20 | ALTAMONTE SPRINGS FL 32701 CiTv-81-21P
TILE [ oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LOmSTAR ) - o o _ __ [§ CT-ST-ZF . L i
TITLE [] Delste TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP GITY-$1-71P
TITLE [ petete l TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O petete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-5T-2P
TITLE 3 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate/And th

t my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental regs .
Bguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

CRZE034 (10/00}



