2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 482864 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of S
RUSSEK AND COMPANY ry tate
01-26-2000 90091 047 ***150.00
Principal Place of Business Mailing Address
1527 7TH AVENUE 1527 7TH AVENUE
TAMPA FL 33605 TAMPA FL 33605-3703
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4 FEINumber g 4e10604 : Applied For
Nat 2.5
Zip Country Zip Country 5. Certificate of Status Desired O gg‘g?q Lﬁ;dc:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - Name - T e T - -
RUSSEK, JULIO Streel Address (P.O. Box Number is Not Acceptable)
3160 61ST WAY NORTH
ST PETERSBURG FL
- 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 tile if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election C an Fi .
Tax filing requirement and elects to de se. After MAY 1, 2000 Fee will be $550.00 ’ Trizt‘?::n dag c?na:lr?g‘ un?:.nctng O i%e%otohliiisse
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TE P : C3 Delete TITLE [l Change [ *=-

HAME RUSSEK, JULIO NAME

STReeT ADORESS | 5908 BAYVIEW CIRCLE STREET ADDRESS :

CIvy-S1-2P ST PETERSBURG FL CITY-51-2IP

ME S [ Gelete THTLE [ Change [ Addition

NAME RUSSEK, ROSA NAME

sTREET ADDRESS | 5908 BAYVIEW CIRCLE STREET ADDRESS

CITY-5T-21P ST PETERSBURG FL CITY-ST-2IP ‘

TITLE T- O elete CTTLE [J Change  {_] Addition

~NamE~ © - -RUSSEK; ROSA- —~ -~ - a e s ~NaME - - | S - -

STREET ADDRESS | 5908 BAYVIEW CIRCLE STREET ADDRESS
CITY-8T-2IP ST PETERSBURG FL CITY-ST-2IP

TITLE [ Delete TITLE O change (] Additior
NAME ' "N naMe

STREET ADDRESS STAEET ADDRESS

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

TITLE 3 celete TE [ Change  [] Additior
NAME NAME

STREET ADDRESS STAEET ADDRESS -

CITY-ST-2P omy-stze |

TE ‘Ooetete - TIMLE : O Change [ Addition
NAME ' NAME

STREET ADDAESS ' STREET ADDRESS

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

13. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of tea empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment wipfl an fiddress, with all other like er?)owered.

SIGNATURE: ___ifit At Bl Ol o fan 24D~ E2AL

IGNATURE A D NAME OF SIGNING GFFICER OR DIRECTQR - A Daia / Daytme Phene #
y -



