2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # K81652 .

1. Entity Name

DEBORAH E. EISENSTADT, C.P.A, P.A.

Principal Piace of Business

5111 MEMORIAL HIGHWAY
TAMPA FL 33634

us

Mailing Address
5111 MEMORIAL HIGHWAY

TAMPA FL 33834
us

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, ete.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90308 012 ***150.00

L]

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4. FEI Numizer 59'2942526 Applied For

Not Applicable

Zip

Country

Zip Caountry

. Certificate of Stat i $8.75 additional
5. Certificate of Status Dasired ] Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EISENSTADT, DEBORAH E.

13605 TWIN LAKES LANE

Name

Street Address (P.

0. Box Number is Not Acceptable)

TAMPA FL 33624
City 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
Sanaure, typed or ornted narme of registersd agent ane dle f appicabie (NOTE: Registerac Agent signasure required waen einstating) BATE
hi jon i i isfy i i FILE NOWHE FEE 15 $150. . ) )
9. This gprporal|on is eliginle to satisly its Intangible -~ FILE NOW i-L S 5150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax fiting requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 : y
g 1¢ . e ; Trust Fund Contribution O Added to Fees
(See criteria on back) 3 #lake Check Payable io Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Detete TIeLE 1 Change [ Addiion
HAME EISENSTADT, DEBORAH E RAME
STREETADDRESS | 13605 TWIN LAKES LANE STREET ADDRESS
CITY-§T-7IP TAMPA FL CiTY-§T-71P
TELE 1 Delete TITLE [ 2mege [ Adaition
HAME KAME
STREET ADDRESS STREET ADDRESS
GiTt-ST-21P GTY-ST- 719
TILE O pelete TILE [ Change [ Additiar
BAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-8r-712
TITLE 1 Deleta THLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
GITY-ST-ZP CTY-ST-21P
Tine O pelete TILE [(J Chenge [ Adcitics:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP LTY-57-71
TITLE [ Delete TTE (I change [ Addicn
NAME NAME
STRZET ADDRESS STREET ADCRESS
SITY-8T-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or girector

of the corporation or the raceiver or trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 121
changed. or on an attachment with an address, with all other like empowered.
v ;

C. (ewsdZantd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Yofr _ g13- 292 9485

Cragtiree Prone 4

[P P

CR2EQ34 (10/00)



