2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 597793 Mar 08, 2001 8:00 am
1. Enty Narme Secretary of State

0412009

Principal Place of Businass Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVD i
SARASOTA FL 34236 SARASOTA FL 34236 g &1 vVUa
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  £Q~1923205 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

- —— e m e . - . - U - [ e R

“"GLENDINNING, RENEA M
1858 RINGLING BLVD

Street Address (P.O. Box Number is Not Acceptabla)

SARASOTA FL 34238

City FL l Zip Code

'8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
' Signature, typed or printsd name of registered agent and title if appiicabla. (NOTE: Regisiered Agent signatura required when relnstating) DATE

9. This F:.orporatign is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Elaction Campaign Firancing $5.00 May Bo
Tax f|||n.g reguirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Fegs
(See criteria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME SD O Delete TITLE [ Change [ Addition

NAME SUSSMAN, SIDNEY NAVE

STREET ADDRESS | 202 ST. CLAIR AVENUE W. STREET ADDRESS

CITY-ST-21P TORONTO, ONT CAN CITY-ST-2IP

TIME PD OJ Delete TIME [Jchange [ Addition

NAME SUSSMAN, A. H. HAME

STREET ADDRESS | 202 ST CLAIR AVE. WEST STREET ADDRESS

CITY-$T-2P TORONTO, ONT CAN CITY-ST-2IP

TITLE D O Celete TIiLE [ cChange [ Addition

name. | _SUSSMAN,.SHIRLEY wwe ) o

stReeT aDoReSS | 202 ST CLAIR AVE. WEST STREET ADCHESS , = ) )

CITY-ST-2P TORONTO, ONT CAN Giry-S7-21p

THLE [J pelete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P )

TME O pelete TILE O change [ Addition

NAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P GITY-§T-21P

TRLE 1 Delete THTLE * [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exegyption stated in Section 119.07{3¥i), Florida Statutes, | further certify that the information
Indicated on this report or supplemental repgrt is true and accurate and that my sig re shall have the same ‘egal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustge’d ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an 2fdse
24/ . 7 / R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR I yuma‘?"r a #

SIGNATURE:




