2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722230 Feb 21, 2002 8:00 am
- Fiyee Secretary of State

Principal Place of Business Mailing Address
627 ALHAMBRA ROAD 627 ALHAMBRA ROAD
VENICE FL 34285-2504 VENICE FL 34285-2504
e TS OOy
Suite, Apt. #, efc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 501431540 Applied For
. 7 Not Applicable
Zip Couniry : Zip Couniry 5. Certificate of Status Desired O $B'75 #}ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addréss of New Registered Agent” - -
Name
KANETSKY, MOORE & DEBOER. PA. Street Address {P.O. Box Number is Nat Acceptable)
227 NOKOMIS AVENUE §
VENICE FL 34284-1767
. City FL Zip Code
8. The above nar‘ned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE :
_S[gnalure. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo F?és ° Department of State
10. OFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TIME VP J Delete TTLE D [l Change (K Addition
NAME SCOTT, JOHN C NAME
sTReeT #0DAESS |629 ALHAMBRA ROAD 502-N STREET ADDRESS DIC&S’ HAROLD
orv-s-20 |VENICE FL 34285 avesrae | 629 ALHAMBRA RD. 707-WN
TITLE PD . 1 Delsta TIMLE %‘S#IC{ T A [ Change  [®] Addition
NAME SMITH, GEORGE F NAME
sTREET ADDRESS | 627 ALHAMBRA RD, 604-E STREET ADDRESS Rggaﬁz ﬁgggi RD
cv-sT-2f _IVENICE.FL 34285. . CITY-§T-2IP g_: T rf_i I J,// - ;) s 504¢
TITLE D 1 Delete TIME TRy e AR [ change [ Addition
NAME EISENBERG, EDITH NAME
STREET ADCRESS (629 ALHAMBRA RD 1001-N STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
TmE D , O Delele e 7 B Change [ Addition
NAME LURIE, MARVIN NAME LURIE, ALRVIN
STREET ADDRESS (627 ALMAMBRA RD STREET ADDRESS 627 ALHAMBRA RD. 304E&
CITY-ST-ZIP VENICE FL 34285 CITY-8T-ZIP VENTLL . I(. 34085
TITLE T Delata TITLE B [ Ghange Additian
NAME BUGLIOU, LOUIS NAME P
: PACK, JOANN
sTreeT ACDRESS | 629 ALHAMBRA RD 901N STHEET ADDRESS y
6371 ALHAMBRA RD. 7025
CITY-ST-Z1p VEN]CE FL 34285 CITY-ST-21P VS,‘,”IC E’ FL i 3 ‘ 28 5
TITLE SO AUTH CJ Delete TITLE ) [ Change [ Addition
NAME KOKES, NAME
sTREeT ADCRESS 1631 ALHUMBRA RD 704S STREET ADDRESS PI 675 CH ’ ROBERT ]
arv-s-zp  [VENICE FL 34285 arv-s-ze | 637 ALHAABRA RD, 710048

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statet In Sektot11 9.05%57(0‘ FighdaSitdtes. | further certity that the informatian
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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: CEACNIENEE FEOLEEED R cmay afofcr.  FU 4382 TEF€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



