2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724827 - T Jan 25, 2001 8:00 am
" Enty e Secretary of State

Principal Place of Business Mailing Address
941 SCENIC DRIVE 9841 SCENIG DRIVE
PORT RICHEY FL 34668-3537 PORT RICHEY FL 34668-3637
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
23-7366308 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired (! fg‘;esqlﬁ?g;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —
T Ohilie Cohen
Street Address (P.O. Box Number is Not Acceptable)
SPIGELMAN, ADELLE ol p 0> atomaeran Coccp
9841 SCENIC DR
PORT RICHEY FL 34668 = TYE
— g ogle
Y N Lw PorT Richey FL | "% 53

mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Roud ik 110 D

8. The above named entity

SIGNATUF{F'X

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD A Delete me PP boh X change [ Additon
NAME SPIEGLMAN, ADELLE NAME Philip Cohen
strect A0oRESS | 5631 FLORA AVE smeeranoiss | BeH0 Catamarvan Q,o wel
arv-st-20 | HOLIDAY FL 34690 o520 |NJewPorT Richey , FI. 34453
TITLE VD [ Delete THLE [Jchange [ Adaition
NAME LANDSBERG, BARNEY NAME
sTreeT acRess | 7740 VENICE DR STREET ADDRESS
orv-sezP”  |"PORT RICHEY FL 34668 ) oiy-syap
TINLE D 1 Delete me T/D [ change [ Addition
NAME ABRAMS, MARIE NAME
sTREET ADDRESS | 12708 BUCKHORN DR. STREET ADDRESS
CITY-ST-2IP HUDSON FL 34669 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CirY-sT-2IP CITY-ST-2ip
TILE O pelete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP Cny-SI-2P
TITLE . - [ Delete TITLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this-filing.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.. indicated on this report or supplementat- repar 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 recelver 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 if
changed, or on an attac Wi ess with ail gther ke empowered,

SIGNATURE: xf AR E RERR N B EC b hen \ \0\ @“\‘l NS

é\uuvﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dae Daytima Phone #

e

E

CR2E037 (10/00)



