2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 5
b 600657 Jan 13, 2000 8:00 am
SIDNEY GRAU, M.D., P-A. Secretary of State

; 01-13-2000 90024 003 ***150.00
l Principal Place of Busi_ness Mailing Address

530 SIXTH AVE SOUTH 530 SIXTH AVE SOUTH

ST PETERSBURG FL 3370 ST PETERSBURG FLA 33701-4635
!

« s IR ERERRRRRRA

Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1226139 Not Applicable
Zip Cpunlry . . Zp - Country 5. Certificate of Status Desire.d 0 $8‘75 Additional
- - - - J e LTI NS i &~ o m = - ... = _ Fes Reguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
| GRAU,SIDNEY Street Address (P.O. Box Number is Not Acceptable)
| 530 6TH AVE SO
ST PETERSBURG FL 33701

' City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

v SIGNATURE
! Signalture, typed or printed name of ragistered agent and titls if applicable. {NOTE' Registerad Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filingprequirememgand elects 1oydo SG. o After MAY 1, 2000 Feg wsiii$b: $550.00 10. 11E_Iectton Campa'gn Financing $5.00 May Be
b rust Fund Contribution. O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O Delete mE o [ changs [ Addition
NAME GRALU,SIDNEY. NAME
STREET ADDRESS | 530 SIXTH AVENUE, SOUTH STREET ADDRESS
I orv-s-2f | ST PETERSBURG FL CITY-ST- 2P
TME D [ Deiete TILE [ change [ Addition
HAME MENDELBLATT, FRANK NAME
STREET ADDRESS | 534 SIXTH AVENUE, SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CTY-ST-2ZIP
e T 7D TR T T ODeke TITLE ) T [ change [ Addition’
NAME LEVINE, MORRIS J. NAME
STREET ADDRESS | 4957 38TH AVE. N. STREET ADDRESS
CITY-8T-2IP ST PETERSBURG FL CITY-ST-71P
TILE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CIY-ST-2P CITY-ST-21P .
TMLE O Delete TIMLE : [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deleta TITLE O Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP

13. | hereby certify that the information supplied with this filipe; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true #hd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaweéd to execute this repoflasTenuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with an address, wifi all other itke empowe 7)_/7 —_

N OB 7. 707 4 P20
— 7

]
SIGNATURE: = ... NENAF AT
] R PRINTED NAW!GNING Wﬁ:zn OR DIRECTOR 2 g ate Daytime Phane #
—r—f

SIGNATURE AND
L4 Id

CR2E034 (9/99)



