2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F78554 . .. - Jul 11, 2000 8:00 am

1. Entity Name

OVERALL MANAGEMENT, INC. - Secretary of State

07-11-2000 90176 032 ***550.00

Principai Place of Business Mailing Address
1074 SEASIDE DR. PO BOX 971 .
% MARY WEISS {P.O. BOX 971) CRYSTAL BCH FL 34681
CRYSTAL DEACH FL 34881 us
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-2195748 Applied For

Not Applicable

Zi Count i C iti
P uriy “p ountry 5. Certfficate of Status Desired O $8‘75 .ﬂ_\ddutlunal
Fee Required
6. Nama and Addresa of Current Registered Agent - w. .~7._Name and Address of New Registered Agent - -
- e T Name
PRICE, BILL
Street Address (P.O. Box Number is Not Acceptable}
29605 US HWY 19 N
CLEARWATER FL 24621
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and iitle if applicable. {NOTE: Registered Agert signature required whaen rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Eleciion C ian Financi
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 i T .f.;lgzn daéﬂ;)::lr?guﬁ?:nclng O fg{e%qoh;?;fe
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TLE Cichange [ Addition
NAME WEISS, MARY NAME
STREETADDRESS | 1074 SEASIDE DR. STREET ADDRESS
onv-s-P | CRYSTAL BEACH FL o512
TIMLE v O Delets TITLE [ Charge L] Addition
NAME WEISS, BARRY NAME
STREET ADDRESS | 4074 SEASIDE DR. STREET ADDRESS
CITY-8T-2P CRYSTAL BEACH FL CITY-§T-2IP
TITLE - e =~ -5~ Delete- - TE = ---] 7 -tmr Zoeaees e o “[] Change™ []-Aadition
NAME WEISS JEREMY NAME
STREETADDRESS {  240'W 75TH STREET STREET ADORESS
CITY-$7-7IP NEW YORK NY 10023 CITY-57-2IP
e ' O elete TMLE (P change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me [ peleta TILE O cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- §T- ap CITY-5T-2IF
TiE O petete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-§7-2IP

& exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall hava fhe same legal effect as if made under path; that | am an officer or director
as required by Chap , Florida Statutes; and that my name appears in Block 11 or Block 12 i

7 7/¢/crz> 237 ‘6903

Date Daytime  Fhone #

13, | hereby certify that the information supplied with this filing does not qualify J6
indicated on this report or supplemental report is true and accurate and }
of the corporation or the receiver or trustee empowered to execule this,
changed, or on an attachment with an address, with al! other like empOwg

SIGNATURE:  SIGNATURE RE

SIGNATURE ANDTYPED OR PRINTED NAME OF SMINING OFFICER OF DIRECTOR

CR2E034 (5/00)



