2001 UNIFORM BUSINESS REPORT (UBR) FILED

Tax filing requirement and elects to de sc.

* AtigF MAY 172001 Fed wili be'$550.00~ =

DOCUMENT # G19231 L Feb 28, 2001 8:00 am
ey ane Secretary of State
TERSIT-USA, INC.
02-28-2001 90008 043 ***150.00
Prinzipal Place of Business Mailing Address
12022 US HWY 7 N 609 AVALON BLVD
DAVENPORT FL 33837 ORLANDO FL 32806
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2244219 Applied For
_ Not Applicable
Zip _Country o Zip | County | 5. Gortficato.of Status Desired O $8.75 additionat
e = Fee Required I
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name
?ZOS'ZESLENHVDVAYVE' NORTH Street Address {P.O. Box Number is N.Ot Acceptable)
DAVENPORT FL 33837
City FL Zip Code
8. The above namgf entity submits this statement for the purpase of changing its registered office or regisléred agent, or bath, in the State of Florida.
SIGNATURE a}é E ‘ 0 ‘
Signw‘ typed or printed name of registersd agent and Litle it applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150 00 10.. Election Campaign Financing $5.00 May Be

Trust Fund Contributicn. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11

TITLE VPT 2 palete TILE tochnge [ Addition

e BORNSTEIN, RITA e 7?':0'\5

sTReeT ADDRESS | 1401 ARTHUR ST. STREET ADDRESS “b “Tal

erv-si-z¢ | ORLANDO, FL 00000 CITY-§7-21P LGMU-H&QL Fc 32778

TIMLE PD [ Delete TIILE ange [ Addition

NAME BORNSTEIN, DAVID NAME

STREET ADDRESS | 609 AVALON BLVD. STREET ADDRESS ”0) ws. L&

CITY-ST-2I9 ORLANDO FL CITY-87-71P = A -33-,51

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS . . B _STREETADDRESS | :
e TR TR TP e T T T e CITY-ST-2P

TITLE [ pelete TILE D change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [J Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 118.07(3)(), Florida Statutes. | further certify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an addr with all other like empowered.
SIGNATURE: /LN j?::tf:—‘—‘* b3 ¢ 242443

@GNATUHE AND TYP® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Diaytime Phane #

/2240

Date

CR2E034 (10/00)



