2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 242202 Apr 03,2001 8:00 am
- Sy ane ecretary of State

Principal Place of Business Mailing Address
333 THIRD AVE. NO. | 333 THIRD AVE. NO.
500 500
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
us us i .
Sulte, Apt. # ofc. Sulte, Apl, 8, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘0936401 Applied For
Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
808 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — - Y. -
ARNOLD E. SHAVLAN Street Address (P.O. Box Number is Not Acceptable)
333 3RD AVE. NO.
500
ST PETERSBURG FL 33701 oy FL [0
i in Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Ageant signature required whan reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi .
- . . . paign Financing .00 Mav B
Tax f|llqg rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 f‘i e?d o F?; : -]
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME C [ Delete ML 1 [J Change [ Addition
NAME SHAVLAN, ARNOLD E NAME
STREETADDRESS | 443 3RD AVE. NO‘, #500 STREET ADDRESS
ors12 | ST PETERSBURG, FL 00000 omy-S1-2¢
TITLE 0 [ Delete TMLE [J Change [ Addition
NAME SHAVALAN, ARNOLD E NAME
STREETADDRESS | 333 3RD AVE. NO., #500 STREET ADDRESS
osi-2¢_ | ST PETERSBURG, FL 00000 -1 28
TME* ~ —=| PG~ =——=- - =¥ T oeemt e e — - Dlpatete-™~ [ TME - - ~  [Jchange ] Addition~
NAME SHAVALAN, MICHAEL NAME
STREET ADCAESS | 333 3RD AVE. NO., #500 STREET ADDRESS
or-s2¢ | ST PETERSBURG, FL 00000 i St-29
TITLE P [ Delete TNLE [Jchange [} Addition
NAME SHAVLAN,MARVIN HAME
STREETADORESS | 393 3AD AVE. NO., #500  STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-11P CITY-ST-ZiP
TITLE ] petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-ZIP I CITY-ST-7IP

13. 1 hereby certify that the information supglied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
of the corparation or the receiver or trustes ;?powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment witg_a:é? G ess, with all other Jike gmpo

SIGNATURE: /‘/&Mﬁ i@vécx__ { /!U/ Zoot _[10)82/- 28

.
"SISHATONE AND TYPED OR PRINTED NABAOF SIGNING OFFICER Of DIRECTOR {" Dad Caytime Phora #

0356510

CR2E034 (10/00)



