S

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H68620 e Feb 06, 2001 8:00 am
" SEVEN EAGLES. ING Secretary of State
' ' 02-06-2001 90227 011 ***150.00
Principal Place of Business Mailing Address
43309 US HWY 19 N P.O. BOX 1608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-8608
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2558286 Appiied For
Nat Applicable
Zp Country Zip Country 5. Centificate of Status Desred [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

T e-— . R

v~ -FRIEDLAND,LEW. . R
43309 US HWY 19 N

Strest Address (P.O. Box Number is Not Acceptable}

TARPON SPRINGS FL 34689

City FL Zip Code

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

CR2E034 {10/00)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agsnt signature required when reinstating) DATE
. N L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp 7 Delete TILE Cdchange [ Addilicn
NAME FRIEDLAND, LEW HAME
STREET ADDRESS | 43309 US HWY 19 NORTH STREET ADDRESS
CITY-ST-7IP TARPON SPRINGS FL CITY-ST-2P
e DST O Delete TTLE [ Change [ Addition
NAME FORD, DAVID NANEE
STREET ADDRESS | 43308 US HWY 19 NORTH STREET ADDRESS
CITY-5T-2IP TARPON SPR'NGS FL CITY-5T-2IP
TITLE VD 1 Detete TMLE [JChange  [] Addition
NAME BRINK, ANITA NAME
STREET ADDRESS | 11422 S.R. 54 _ e e ) e avoress | . - -
CITY-sT-2P  ~ OD-ESSI\ FL CITY-ST-ZIP
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE [ Delete TITLE [ Change {1 Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-21P GITY-5T-2IP
TILE O Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP A CITY-8T-2IP
13. | hersby certify that the infarmation sugfolied with thi ualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

nd fryat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
trusléeée empgwered to ejecu is og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, wi ofvgred.

0 L ( N FRIEDCAND trb_g/ol - Y-85

erA  RND TYPED OR PRINTED NAM?OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
h \

indicated on this report or su|
of the corpaoration or the rec
changed, or on an attachm

SIGNATURE:

pplem
iyer

T T



