2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ZE034 (10/00)

DOCUMENT # 632064 Mar 01, 2001 8:00 am
1. Entity Name S t f St t
FLORIDA SPECIALTY SALES, INC. ecretary o1 State
03-01-2001 91355 020 ***150.00
Principal Place of Business Mailing Address
1361 SAGO €T POST OFFICE BOX 757
DUNEDIN FL 34698 PALM HARBOR FL 34682 WU v &
us
Suite, Apt. i, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §Q-1923113 Applied For
Not Applicable
- - " —
Zip Country Zip Country . 5. Ceriificate of Status Desired 0 $8‘-7-5‘A.dd!t'°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCANLON, HUGH J., JR.
Street Address {P.O. Box Number is Not Acceptable
1361 SAGO CT ‘ e prable)
DUNEDIN FL 34698
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 IR e /%23/0/
name of registerad agenl and Gille if applicable. (NOTE: Registered Agent signatura required when rainstating) il 4 DATE
. L e ] "
9, Eff{i;‘;rporatpn is eligible to satisty its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi 0
g ribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP [ Delete e D 2 72 X cnange T Addition
NAME SCANLON, HUGH J JR. NANE S‘G AN Za/\/ A/ 4 ; .
streer aporess | 1242 WISCONSIN AVE. STREET ADDRESS /367 Ry 7{e] .
omv-stzP | PALM HARBOR FL 34683 oITY-§T-20P e 0 FL 3 YE7E
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LTy ST-2IP .. . - W ame ez i OIYSTolP e e ez o et o, i e Sy
TITLE [ patete TITLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TI7LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i). Florida Statutes, | further cerlify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: LSS flost (S&ln/lon/ oj/oz;/a/ 237/70’(%7{5

SIGNATURE AN T(#D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOV ima Phane #




