2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 253651 | FILED
1. Entity N
LAJPLELTER SHOP ING Apr 12, 2000 3:00 am
ecretary of State
04-12-2000 90017 024 ***150.00
Principal Place of Business Mailing Address
204 N TAMIAME TRAIL 204 N TAMIAMI TRAIL
SARASOTA FL 34236 SARASOTA FLA 342354819
us us
F PR s TN MR AR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : Cily & State 4, FEI Number Applied For
59-094128? Not Applicable
Zp o[ Gomy b e LGy | s Gertioate of Status Desited—— (] $0-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EICMENBLATT’ MAFMN Street Address (PO, Box Number is Not Acceplable)
3402 FAIROAKS LN
SARASOTA FL 34228
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 Florida.

SIGNATURE
Signature, typed or prirted name of registerad agent and titls f applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
. s L . m
4. This corparation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 T - O
2 tust Fund Contribution. Added to Fees
{Seo criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE p O oetete TILE [ cChange [ Adeition
NAME EICHENBLATT, MARVIN NAME
swaceT ADDRESS | 3402 FAIROAKS LANE STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-5T-ZIP
TTLE O Deete TITLE Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-5T-2IP ) ) CITY-8T-2iP . . . ) L
LE 3 pekete TITLE Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TILE [ Changs  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TiLE ) O Delete e CJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-ZiP CITY-ST-21P
TILE . [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. ! hereby certify that the informgtion supplied w is filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugflemental s ue 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 g rec Sowered (0 exgcute this refort as required by Chaptier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an 4
SIGNATURE: / T3 Brvin Eicien ud;‘g);q 6o Aye-as3-412

¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ate Daytme Phone #

MR2FENA (9/Q0)



