2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOGIN H93468 May 30, 2000 8:00 am
REMIZZO INC. Secretary of State
05-30-2000 90088 040 ***550.00
Piincipal Place of Business Mailing Address
4200 GULF BLVD 4200 GULF BLVD
ST. PETERSBURG FL 33706 §T. PETERSBURG FL 33706-3829
us us
F P s RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
59—2634733 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg.ggqlﬁrdecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TDANNA  CroulS
RQLFEJ,MMAS_Q_ ——— e+~ |~ Street Address (P.O. Box Number is Not Acceptable)
4562 14TH AVE N. - ' -
ST. PETERSBURG FL 33713 6220 M bug N
i * p Cod
S FL | "%2% 0

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 WAQ M i Olf/ZS/OO

Signamrs.'lyped or printed name of registerad agent and tile it applicabla. (NCTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
Tax ﬁlingprequirementgand elects toydo s0. ; "After MAY 1, 2000 Fee willsbe $550.00 10. Erlj;t ng n(;a(r:nopnziar?guzgsncmg O fi‘egqor‘gzife
(See criteria on back) O Make Check Payable to Department of State '
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PT O Delete TITLE [ Change [ Addition
NAME ROLFE, THOMAS C. NAME
STREET ADDRESS | 4803 34 ST S STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
e VPD O celete TLE vfD Nhhange [ Addition
NAME CHOLUS, RAZA NAME CHoULS , L KER
STREET ADDRESS | 910 PINELLAS BAYWAY #204 stheeTa00ress | 37 30 Be LLE VISTA Oe
erv-st-2p | ST. PETERSBURG FL oveste |7 PETE  FL 33706
e SAC [ Deete e SKC ' § Change L] Addien
wave -1 CHOULS, JOANNA . -o— - - . = . ) e cmqbg-,,jom.\) [ o
sTReeT ADORESS | 810 PINELLAS BAYWAY #204 STREETABDRESS | 6220 . AE. NN
CITY-S$T-2IP ST. PETERSBURG FL CITY-ST-2IP <r. Pcie Pt 23310
TITLE TC O Dalete TITLE T ! Change [ Addition
NAME CHOULS, GILLIAN NAME l(,_ﬂ—oul.g J Gyl AN 24
sTReeT ADDRESS | 910 PINELLAS BAYWAY #204 STREETADDRESS | B 2o B e VISTE D [Q
CITY- 57-2IP STPETEFL CIvY-57-2P ST. P={E Fe IV L
e 7 Delete e ! []cChange [ Addition
NAME . - NAME
STREET ADDRESS | STAEET ADDRESS
CiTy-ST-2IP ’ CITY-ST-2P
TILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at‘tachrr@ with an address, with all other like empowered.

SIGNATURE: _ SOOI S, BUEs "7 L H25/00 (777 345 - 204 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



