2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 203719 B FILED

1. Entty Name May 17, 2000 8:00 am
LOUIS WOHL & SONS, INC. S ecretary of State
- : 05-17-2000 90910 029 ***150.00
Principal Place of Businass Mailing Address
11101 N 46TH ST. 11101 N 46TH ST.
TAMPA FL 33617 TAMPA FL 33617-2009
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pq 0806009 Applied For
5 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8'75 Additional
. . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
SIMON, WALTER L. Street Address (P.C. Box Number is Not Acceptable)
1101 N 46TH ST
TAMPA FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. (NOTE: Registered Agent signalure required when reinstatng) - : . . DATE «
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 PR O
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ﬁsstt|ESnCdaEnOL;]E:\r?an;::ﬂClng O f{%oo oy o
. o 15 . - ed to Fees
+ (See criteria on back) 3 | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TILE v [ Change  B<Addition
NAME SIMON, WALTER L NAME CAVTHORN ,TiM
STREET ADDRESS | 9230 SW 99TH ST STREET ADDRESS el N S THST
CITY-$T-2IP. MIAMI, FL CITY-ST-2IP TAMPR FL 27%5617
e D ‘ [ Detete TmE Vv O change  IRLAddition
NAME SIMON, JEFFREY S NAME DERISO , TONY
stecer noress | 13220 S W 95 AVE STREET ADDRESS flot N H#HeTH ST
CITY-ST-IP MIAMI, FL CITY-$T-20 TArPA Fi 5Z bl 7
TiTLE 5 O Detete Tt ' Ol change [ Addition
NAME SIMON, JEFFREY S NAME
STREET ADDRESS | 13220 S W 95 AVE STREET ADDRESS
CITY-5T-2 MIAMI, FL e - CITY-§T-21P . - )
TILE D O pelete TITLE . [ change [ Addition
NAME SIMON, STEVAN S NAME
street anoress | 37 SHORE DR N STREET ACDRESS
CITY-5T-2IP MIAMI, FL 00000 CITY-sT-21P
TILE v [ Detete TITLE [J cnange  [] Addition
j e PAVER, STEVE NAME
sTReeT a0bRESS | 17539 FAIRMEANDON DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL : CIY-5T-2IP .
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P { CITY-ST-7P

)pplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerlify that the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recgiver or fustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachmgnt with gn address, with all other ke empowered.

SIGNATURE: ___ UGPAETUR!. - il docAEsT

SIGNATURE'INDTY ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR padl = . Daytime Phone ¥

\

13. 1 hereby certify that the infor,
indicated an this report or §

CR2E034 (9/99)



