2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K59420
1. E'mity Name -
CC)RVETTES & SPECIALTIES, INC. E: g L. E:. D
=1
‘ " ODFEB il PMI2:25
Principal Place of Business Mailing Address
C/O DORIS TALITSCH ' C/0 DORIS TALITSCH SECRETARY OF STATE
1334 PINE NEEDLE ROAD 1334 PINE NEEDLE ROAD TALLAHASSEE, FLORIDA
VENIGE FL 34292 VENICE FL 342921417
[
R s LTRERR T A
401 E. Venice Avenue - | 401 E, Venice Avenue
Suile, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Venice, Florida Venice, Florida 650191453 Mot Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
34292 U.S.A. 34292 U.S.n. 5. Certificate of Status Desired Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAUTSCH' ROBEHT Street Address (P.O. Box Number is Not Acceptable)
1334 PINE NEEDLE ROAD
VENICE FL 34292
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 W Yuldiloct {ROBERT TALITSCH) 2/11/00
Signamr!. typed or printed name of registered ane'nl and litle f applicacla. (NOTE' Registered Agent signature required when remnstating) DATE

if ©
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and alacts to do so. After MA;Y 1, 2000 Fee will be $550.00 10. Er's;";"u’n%agoﬁ'f;uﬁgﬁnc'”g 0O fig?o“gzise
(See criteria on back]) O Mzke Checgg Payable to Department of Staie
1. OFFICERS AND DIRECTORS i K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TImLE DP _ [ pelete TITLE D, P, S/T 5 Change [ Adeition
NAME TALITSCH, ROBERT HAME Talitsch, Robert
sTREET ADDRESS | 1334 PINE NEEDLE RD. STREET ADDRESS 401 E. Yenice Avenue
orv-s-7P | VENICE FL 34292 ovstZP | yenice, Floridu 34292
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE OOO=1490 '_r_ﬂ:_qage___, D_@ion
S S 12721 /00--D1023 017
o nle X - .
CITY-37-2IP CITY-ST-2IP BERELLE. TS Rk 150, TS
TITLE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [ Additionf
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-$T-7IP
TALE 1 Delnte TILE LS [ Change [ Adgition”
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all othar like empowerad. ,

SIGNATURE: m”%ntmm TALITSCH) 2/11/00 - -1-468-4321

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

0500702

CR2E034 (9/39)



