2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 328014 Y Apr 26,2001 8:00 am
1. Entity N
IC;\LI;E aIrI:Ij)USTHIES INC ecreta ) of State
! ' 04-26-2001 90124 006 ***150.00
Principal Place of Business Mailing Address
4399 35TH STREET. NORTH 4399 35TH STREET. NORTH
.0, BOX 84000 P.0. BOX 84000 ~
ST PETERSBURG FL 33714 ST PETERSBURG FL 3374
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1 208811 Applied For
Mot Applicable
Zip Country “ip Country 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
i;;ylgls?:lg.zr’ﬂgér NORTH Street Address (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33714
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 printed name of registered agent and tidle if applicable. (NOTE: Reqgistered Agent signature requsad when renstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N )
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri:t:iznda;ﬂgr?ﬁgwg:nClng O ?dsd"gjomhﬁaeife
(See criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 1 Delets TITLE [JChange [ Addition
NAME STEVENS, ROBERT E NAME
STREET ADDRESS 9180 60 ST N STREET ADDRESS
CITY-ST-21P PlNELLAS PARK FL CITY-ST-ZIP
TITLE PD [ pelete TITLE [ Crange [ Addition
NAME PAYNE, J. SCOTT NAME
STREET ADDRESS 14 BELLEVUE DR STREET ADDRESS
CITy-81-21P TREASURE |SLAND FL CITY-ST-2IP
TILE T [ Delete TITLE M Change  [] Addition
HAKE STANKIEWICZ, CY NAME
STREET ADDRESS 3804 - 46TH AVE’ S STREET ADDRESS
CiTY-8T-2P ST PETE FL 00000 CITY-ST-2IP
TILE v [ Delete TITLE [] Change [ Addition
NAME MOTTA, JOSEPH NAME
STREET ADDRESS 512 JOHNS PASS AVE STREET ADDRESS
CITY-5T-ZIP MADE'RA BCH FL CITY-ST-2IP
T1LE Vv O Delete TILE [ Change [ Addition
NAME PAYNE, JEFFREY T HAME
STREET AGDRESS 4399 35TH ST N STREET ADDRESS
CTY-STZP | SAINT PETERSBURG FL 33714 G-t
THLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-S1-21P

13. I hereby certify that the information supplied yith
indicated on this report or supp\ementa\ re

-

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- Gy EAdE «94‘/; ’/ of

Daytime Phone #

CR2EQ034 (10/00)



