i

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Naro Secretary of State
SMITH, FAIST, ROBERTS & CO., P.A., CERTIFIED PUB 05-07-2001 90059 034 ***150.00
Principal Place of Business Mailing Address
WPETER-Gi T Q-PEFER-GMITH-
2 N TAMIAMI TRAIL. SUITE 604 2 N TAMIAMI TRAIL. SUITE 604
SARASOTA FL 34236 SARASOTA FL 34236
Us Us
T e RGN EGR NI
MICHAEL  COLDSTEIN [ M) CHABL GoDSTEIM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59’2641 1 13 Applied For
Not Applicable
.. Zip. _ Country .. Zip. = = .- Counlry - 5. Cerlificateof Status Desired [ ?g'gilﬁ?sgﬁ‘mal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

N
SMITH, PETER Thenhe) GO;%STELD
ONE SARASOTA TOWER Sppel B rberi o Acgerisbd)) A wdo (o pd |
SUITE 604, 2 N TAMIAMI TRAIL A

4 W
SARASOTA FL 34236

' Sarascta, FL | 44536

8. The above named entity submits this,statement for the purpose of c:y registered office or registered agent, or bath, in the State of Florida.
. s
SIGNATURE Ve é&/ 4/{,4\—, 7 22_g7

Signature, typed or prlﬁted name ol registered agent and title it aﬁicable.’ (NCTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior, O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE VSD ] pefete TMMLE Trea ) / VL: O change [ Addition
v FAIST, SHIRLEY IRONS e /’fn/w/ 5 o (sl
sTReeT AooRess | SUITE 604, 2 N TAMIAMI TRAIL STREETADDRESS | 2 A 7281, gr#trs ',"ﬂ?,'/’ 124
orv-s-zp | SARASOTA FL 34236 _ CITY-ST-2p SARASOIA, _Ff 3yiie
TILE &1D., W Detete e [ cChanga [ Addition
NAME SMIFH-PEFER NAME
STAREET ADDRESS | SUHE-804~2-N-FAMIAMITRANR STREET ADDRESS
~CITY-ST-2Ps ~ | SARAGOTAFL-O4808s ——-~ - - - "~ - . CITY-S$T-2IP .- N
TILE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 pelete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-2F
TILE (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GITY-5T-2ip CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this 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 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 direcior
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot oh an attachtment with ddress, wit’h all other like empewered. .
SIGNATURE: %Ki/ MZJL\ ¥22-¢7 v/ 345 dg 2o

SIGNATURE AND TYPED OR PRINTEDAJAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0412173

CR2EQ34 (10/00)



