2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 409183 ‘ Apr 26,2001 8:00 am
1. Entity Name
LENSORLD, I ecretary of State
I 04-26-2001 90125 049 ***150.00
Principal Place of Business Mailing Address
4399 35 ST N 4399 35 ST N
P O BOX 84000 P O BOX 84000
ST PETERSBURG FL 23784 ST PETERSBURG FL 33784
2. Principal Place of Business 3. Mailing Addrass H"”l |||”||” ‘l |IH| II l I’I || I| ”” 'lll m” 'III
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1981915 Not Applicable
ap Country “lp Country 5. Certificate of Status Desired 4 $8'75 Additional
' i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STANKIEWICZ' CY Street Address (P.O. Box Numiber is Not Acceptable)
4399 35TH STREET NORTH.
SAINT PETERSBURG FL 33714
City Fﬂm Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicatle. (NOTE: Registereo Agent signature requirec when seinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 . ‘ )
. Ele F
Tax filing reguirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 10 E:JZ??En%ags[i'fguug:”c'”g 0 E(?d-e%qohﬁ?;ge
{See criteria on back) O Make Check Payable to Department of Staie '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
TILE VS [ Delete THLE [ cChange [ Additicn
e PAYNE, JEFFREY T. e
STREET ADDRESS 7840 CAUSEWAY BLVD S STREET ADDRESS
CITY-ST-2IP ST PETERSBUHG FL CITY-ST-21P
TITLE v [ pealete TMLE [ Change [ Addition
NAME MOTTA, JOSEPH NAME
STREET ADDRESS 512 JOHNS P.ASS AVE STREET ADDRESS
CITY-ST-ZIP MADEIHA BCH FL CITY-5T-ZIP
TITLE PD 3 Delete TIELE [l Change [ Addition
NAME PAYNE’ J. SCO'ﬂ' MAME
STREET ADDRESS 14 BELLEVUE DR STREET ADDRESS
CiTY-S1-21P THEASURE ISLAND FLBﬂﬁlJO CITy-ST-ZIP
TITLE T 1 Deiele TITLE [ Crange  [] Additien
NAME STANKIEWICZ, CY e
STREET ADDRESS 3804 46TH AVE SOUTH STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 00000 CiTY-S§¥-21P
TITLE [ pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-Z1P CiTy-8T-21P
TITLE [ celete TNLE (1 Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental renozgf v grand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dircetar
of the corporation or the receiver or trysts __- Y L0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g
W/ (24
Cd

R ',r
SIGNATURE:

Vool rvo

CR2EQ34 (10/00)




