2000 UNIFORM BUSINESS REPORT (UBR) - :
DOCUMENT # 826891 o L

1. Enlity Nama . e -
WISHNATZKI & NATHEL, INC. FILED
Pringipal Place ol Business Maifing Address GD JUN 21 P“ 3: 1} 5
100 STEARN AVE 100 STEARN AVE SECRETARY OF STATE
DAL Gt FL 205955045 m%mn NSEA1899 TALLAHASSEE FLORIDA
us us

e —1 (VCAACEERFMECAmOTomt

Suita. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE & ¢
| /G o GO (o5 #50. L

CR2E034 (9/99)

City & State City & State 4. ¥er Number 0685629 Applied For
13 2 Not Applicable
Zp Country Zip . Country " - $8.75 Additicnat
8. Certificate of Status Desired O Fes Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
-------- =T e B T2 S € ml v e el e = NAMB ez o o= - R Y - et
WISHNATZ, GARY Strest Address (P.O. Box Number is Not Acceptable)
16609 MILLAN DE AVILA
TAMPA FL 33513
City FL Zip Code
8. The above namst entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Sigrhae, typed of Printed narma of tepetesed agert and vis 4 appicable. {NOTE: Pogk AQa igr pcpl i gy DATE
8. Tris corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 0. Eiection Camoaian Financin '
Tax g requitement and slects o o £o. _ Aftor MAY 1, 2000 Fes will be $550.00 - Flection Campaign Fancina ) $5.00 May 8o
{Sea criteria or back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PO O pelets e . OJChange L] Addition
NAME WISHNATZKI, GARY HAME
swmeeranoress | 16609 MILLAN DE AVILA STREET ADGRESS
CITY-ST-2P TAMPA FL CITY-ST-2P
TTLE R [ oelete TITLE Jthange [ Addition
NAME NATHEL, IRA ' NAME '
smeer sooress | 22 BRISTOL DR STREET ADDRESS '
CiTy-ST-7P WOODBURY NY Ciry-SI-7P
b1 [TIE P SID .. ... e - D olets =~ - -TME - - wa e l; qemmmm, smeas o e-e . o ] Changss - - [E]-Addition
RAME NATHEL, SHELDON HAME
stheeT apoRess | 27 CRAIG ST STREET ADDRESS
crv-s1.2p | JERICHO NY giy-S1-2P
e O Dekete e - O cChange  TJ Addiion
NAwE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CTY-S5- P ‘
Tine ] Delste TMNE [ change 7 Addition
NAME NAME
i STREET ADORESS STREET ADORESS
CirY- 51 21P CITY-SF-2P
TME ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P . cITY-§7-2P
13. } hereby certi _lhat the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3Ki), Florida Statutes. | further certity that the information
incllcated on this raport o supplemental report is true and accurale and that my signature shall have the same legel effect as if made under oath; thal | am &n officer or director
of the carparation or tha receiver of trusise empowered 10 8xecuta this rapogtas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmentwith an addresg, with all other likg emppdart.
i e i 5 H3752. 51/
SIGNATURE: . , ot R . oo
! 9 veeb RNTED NAME G SINDIG OFFICER OR DIRECTOA / Dals Daytime Phona ¢

KE



