2000 UNIFORM BUSINESS REPORT (UBR) FILED

e o e

Principal Place of Business Mailing Address
506 N GREENWCOD AVE 506 N GREENWOOD AVE L .
CLEAR WATER FL 33755 CLEAR WATER FL 33755-4400 Chmee
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State City & State — 4. FEi Number Ap;p\i_éd ForW
50-2431105 = Sl
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
e Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Kggm
‘. : Name
MOSKOWITL MARTIN D . Street Address (P.O. Box Number is Not Acceptable}
1120 BURKE AVE -~
DUNEDIN FL 34698
City FL | Zip Code

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

SIGNATURE
Signeture, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reingtatmg} DATE
9. This corporation is eligible o satisfy its Intangible<~f~ - - — FILE-NOWI!!-FEE IS $150.00 | 0. Blection Camaaiah Fimandi — ~
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Erl 3: 'gﬁniag:n E;\:ﬁjr;ti;ancmg O fcij'eg?ohgz}é SBB
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN n

TILE PD O velee e Ochange '
NAME TAPPOUNI, THERESE NAME

STREET ADDRESS | 5069 N GREENWOOD AVE STREET ACDRESS

CITY-ST-2IP CLEARWATER FL 33755 CITY-§T-2IP

me - 28T - o DX oelzte TITLE OChange [
HAME 1%:" ,"TAPPOUNL SM ' NAME

sTheeT ADDRESS | 506 N GREENWOOD AVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP

TIME VP O pelete TITLE D change [0
HAME MOSJOWITZ, MARTIN D NAME

STREET ADDRESS | 506 N GREENWOQOD AVE STREET ADDRESS

GITY-ST-7IP CLEAR WATER FL 33755 CITY-§T-21F

T . ) _7 Delete me O 17
MME ) - T T T T i o e T
STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE O pelete TITLE ‘ ' B, [ Change -3 =227
NAME NAME oo - o

STREET ADDRESS STREET ADDRESS
CCITYISTAZRE o2} 7 e A Mg S L L BT e ) Ory-ST-TP
ETTAEG E T M gl TITLE O Change [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-STF-2IP

13. | hereby certify that the information supplied with w8 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 supplemental repops#€ true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustepsgmpowerad to execet® ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with argfdress, with all othe e empowered.

SIGNATURE: o PPT—




