" 2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am
DOCUMENT # 474217 ecretary of State

1. Eniity Name 04-15-2003 90092 009 ***150.00
SAPPERSTEIN & ASSOQCIATES, INC.

Principal Place of Business Mailing Address
3118 GULF TO BAY BLVD. 3118 GULF TO BAY BLYD.
SUITE 316 SUITE 316

Pl — MO ANGERK

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-1592725 Mol Applicable

$8.75 Additicnal
Fee Required

Zi G t Ji Count
® ountry " ouniry 5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— ——— = Ngme = R T s - = ===
Y P GORMIN ' Street Address (P.O. Box Number is Not Acceptable)
3899 ULMERTON ROAD
CLEARWATER FL 33520
) City FL Zip Code

8. The above named entity su‘brﬁ%}h[s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agqat.
. C e

i
it i)

CR2E034 (10/02)

SIGNATURE 45
., F_ Signature, typed or printed r'\g'_nje of regisierad agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
K P ) i .
v . TFILE NOWN! EEE 15:$150.00 i ! N
x : s ) 9. Election Campaign Financin
k‘ . After May 1, 2003 Tee wi!l be $550.00 “ ’ Trust Fund Co?nr?buticn. o O fdscf-gjtihg?‘;f ®
Make Check Payable to Florida: Department of State
10. ) -QFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me <, PD % 7 Delete TITLE [ Change [ Addition
nave : .. |SAPPERSTEIN,BERNARD JAY NAME
STREET ADDRESS |2225 HENNESEN DRIVE STREET ADDRESS
crv:st-ze |GLEARWATER FL CITY-5T-21P
THLE S - 7 Detete TIMLE [ change (] Addition
A SAPPERSTEIN, MARILYN NAME
_ STREET ADDRESS 12225 HENNESEN DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-5T-21P
TTLE ~ s A (RO s L g ‘:;-‘—:d-...-a Délae“:'::‘: ~enfTLE S P T S i S S T T e TR S e A __'.{ZI Change s D'Addl'fl'ﬂﬂ" =
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-5T-21P CITY-81-219
THLE [ Delete TITLE [OChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P CIFY-5T-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-S5T-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

12. | hereby certify_that'fhe informg 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 spfiplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

OLthe cgrporalion or the rg€eirr or_trusteg empowered to exe 7 ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attageatgLwi i . .

: A,EJR&E%A:)— W PPQR&\L.\’\'\ ‘-)'l i ! n3 o — R~ 1903

ITED AAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #



