2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H28093

1. Entity Name

FILED
Jan 16, 2001 8:00 am
Secretary of State

S. BINES & COMPANY, INC. "~
01-16-2001 20066 035 ***150.00
Principal Place of Business Mailing Address
11590 SEMINOLE BLVD. 11590 SEMINOLE BLVD.
SUITE AN SUITE Al1 —— v w .y
LARGO FL 33778 LARGO FL 33778 '
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-2462447 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - -
= - ) Name
BINES, SHIMON .
11590 SEMINOLE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUTE-ALt—
LARGO FL 33778 sSwTE K/

City

FL Zip Code

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

SIGNATURE

. Signature, Typed or printsd name of registared agent and titia if applicabla. {NOTE: Registered Agenl signalure required when reinstatng) DATE

'8, This corporation is eligiol isty its Intangi OW i 150. ) N .

? 2:{ filing requi:e;fl:r:tg a‘ii 2‘5552?2'33 o o Aftel:!ll\;lEAy 1, 2001 FI:E :ﬁ;? be $r?5°o.oo 10- $'e°"°“ Campaign Financing $5.00 Mmay Be

o rust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [T Delete I TITLE BChange ([ Addition

NAME BINES, SHIMON NAME )

stReET aD0RESS | 12077 KAY DRIVE NORTH sweeonass | 11690 SEMABILE BL vp,so/7€ ALY

cry-si-ze | SEMINOLE FL CITY-$T-2IP

TITLE D . [ petete TLE ,B’Change [ Addition

NAME BINES, MONA 1. NAME

STREET ADDRESS | 12077 KAY DRIVE NORTH SIREETADDRESS. [ /7 5°GF ) SEM/NOLE Bl VE, swi7e A //

omy-sT-2P | SEMINOLE FL CITY-57-2P

TITLE O Delete TITLE [ change [ Addition
1 iame — - - - i - NAME _

STREET ADDRESS . STREET ADDRESS - - -

CITY-5T-2P ﬁ CITY-ST-2P

TITLE [ petete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

Oy -ST-ZP CITY-ST-2P

TLE (7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-57-2IP

TILE [ pelete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907?3)“), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal &
mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12l

of the corporation or the recgiver or trust
changed, or on an atlachmgmnt with an

SIGNATURE:

dpess, with all other like empowered.

fect as if made under oath; that | am an officer or director

@NATUFIE fnn TYHED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR

r//é/ol

{ Date Daytime Phone #

0375653

CR2E034 (10/00)



