2001 UNIFORM BUSINESS REPORT (UBR) FILED

' :00
_DOCUMENT # 253651 Feb 19, 2001 8:00 am
" ey sane Secretary of State
02-19-2001 900355 040 ***150.00
Principal Place of Business Mailing Address
204 N TAMIAME TRAIL 204 N TAMIAMI TRAIL
SARASOTA FL 34236 SARASOTA FL 34238
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 590941287 Applied For
Not Applicable
Zi Count 2i Count iti
P i ° uny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-6..Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent.._ _ _ .
Name
EICMENBLATT, MARVIN Street Address (P.O. Box Number is Not Acceplable)
3402 FAIROAKS LN
SARASOTA FL 34228
City FL Zip Cede
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, lypad or printed nama of registered agent and titl it applicable, {NOTE: Registered Agant signature required when reinstating) DATE
) o — . "

9, Thnsfﬁprporatu?n is eligible to sansfy[;ts Intangible FIL.E NOV;IO..°.1 FFEE ISm$1 50.00 10. Election Gampaign Financing $5.00 May Be
Tax fi ing r‘eqmrement and elects to do so. After MAY 1, ee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) g Make Check Payable to Department of State

A e OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE P [ Delete TITLE [ change [ Addition
NAME EICHENBLATT, MARVIN NAME

STREET ADDRESS | 3402 FAIROAKS LANE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CiTY-ST-ZIP

TITLE [ Detete TITLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

LHIE [ 3 Delete me o .. . [ .Change _ [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delste TITLE {J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delele TITLE [J Change  [J Addition

NAME L o . L . N W

STREET ADDRESS co. L L STREET ADDRESS

CITY-S7-2IP B Lt R S m e s CITY-S1-21P -

e R 7 pelets TMLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2IP CIY-S1-2IP

13. | hereby certity that the informatiogfsupplied wigh Py does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or gipplafmental repq prfind accurate and that my yfhature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the .o of or trustee elgpenfered to execute this report agfrequired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changad, or on an atla i an addrgeSywith all ot ;
/ -
SIGNATURE: _/// é;a ZA. Moevin Gderblaf 2o, aui-asz-92.92
SIONATURE AND TYPED OR PRINTED NANE OF SIGNING oﬁlcan OF DIRECTOR Date Dayime Phone #

USRIt

CR2E034 (10/00}



