1
[

2001 UNIFORM BUSINESS REPORT (UBR)

7/5/01-90003-041-561.25-561.25

1. Entity Name

|
+ OLD 97 COMPANY

| DOCUMENT # 182225

f\tED

kY

HAMENDED / orauwis PHE2S

[

Principal Placa of Businass

TAMPA FL 33805

4629 EAST BROADWAY AVENUE

Mailing Address

1850 WEST MCNAB ROAD
FT. LAUDERDALE FL 33309

nGy OF STATE
:% Ti%%@aﬁﬁ. 'FLCRIDA

i

2. Principal Place of Busiqass

3. Mailing Address

R

Suita, Apt. #, etc. !

Suite, Apt. ¥, etc,

City & State ' City & State 4. FE)I Number 59-0746045 [ Applled For
i . Mot Applicable
1 C I e
ap auntry Zip Country 8. Cenificate of Stalus Desired ] $8.75 Aadiionat
) Fee Required
6. Name and Addreaa of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . D e Temme e . - = Name——- O L . P
|
CTCO RAUON SY5 Street Add {P.0. Boex Number is Not Acceptable}
reel ress (.. X DNUMBer |
1200 SOUTH PINE ISLAND ROAD er s ol Accep
PLANTATION FL: 33324
| N B "
. ! City FL I Zip Code
8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
|
SIGNATURE" :
:: smmue.wm?rprnwwmumgimmm it ¥ mppiicable, (NOTE: Roglsicrod Agent signature requirad when 1ansialing) . _pA‘IF.
- - i
9. This torporation Is eliglble to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Esction C. i i |
Tax filing requirement and slacts 16 do so. After MAY 1, 2001 Feo will ba $550.00 0. Eiaction Campaign .rnanclng O $5.00 May Be
W Trust Fund Contribution. Added to Foes
5 (S8e criteria on back) l Make Check Payable to Department of Stata
11. ! OFFICERS AND DIRECTORS 12, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VPS | D Delze TMe 7  Otmnge XK Addtion
g SPIEGEL, DAVID N T AMBIEZOSIO, 7HOME
st ooeess | 1850 W MONAB RO sweracrss | 7H50 L, MesH B £D.
orv-si-2_| FT. LAUDERDALE FL : wsw \FT { AQODEZDALE, FL. 33509
TME FOT ] ) gme TIMLE 7 Olchemge [ Addilion
NANE MURPHY, LUCILLE NAME
smeer anoeess | 4529 EAST BROADWAY AVENUE STREEY ADDRESS
erv-st-2p | TAMPA FU 33605 CITY-ST-2P
me _. | . i L e O oeterz -~ § TME__ s . .[OcChknge (T Addition
NAME i NAME
- | ~STREET AODRESS | — * — — i = - ~ = =N GIRTET ADDRESS < | St T T e e
CITY-§1-2P [ Cy-ST-2P
TMLE i O Delete TIME [ change [ Acdition
HAME ! NAME
STREET ADDRESS i STHEET ADDRESS
CITY-S1- 2P CITY-§T-21P
TINE O pelete TILE [J Change [ Addition
NAME i ) RAME
STREET ADDRESS ! . STREET ACDRESS
CITY-S7-2P CITY-ST-2P
IME [ Deketa TE [ Crange (1) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21F

13. ) hareby certify that the information supplieg wips

indicated on this report or supplemental f)?/
of the eorporation or the racelver or e g
changed, or ¢n an atiachment wilh aadaisg

”
7 7

quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
4T and that my signature shall nave the same legal elfect as il made under oath: that | am an officer or director
a%ecute this rapon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

I SIINATURE AND TYPED CR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Dats Daytima Phona ¥

51815

UBR

CR2E034 (10/00)

-



