2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82047

1. Entity Name

2045 CORP.

Principal Place of Business

2152 14TH GIRCLE NORTH
ST. PETERSBURG FL 33713

Mailing Address

2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33743

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90109 021 ***150.00

R A

DO NOT WRITE IN THIS SPACE

T

ST. PETERSBURG FL 33713

City & State City & State 4. FEI Number 59—2946043 Applied For
Not Applicable
Zi Count Zi Count iti
P Hy ® umry 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] T DT e Sa T e Name e -
SCHERER, CLARK H, Il Street Address (P.O. Bax Number is Not Acceptable)
ree ess (P.O. umber is Not Acce e
2152 FOURTEENTH CIRCLE NORTH ‘ o ° Pa

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement or the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and tile il applicable.

{NOTE: Regislered Agent signatura required when rainstating) DATE

8. This corporation is ¢ligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E'ec“"" Campaign Financing $5.00 may Be
s * rust Fund Contribution. 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE bP [ Deleta TITLE [ Change (] Addition
NAME SCHERER, CLARK H. lll NAME
stheet acoress | 2152 14TH CIRCLE NORTH STREET ADURESS
CITY-5T-2IP ST. PETERSBURG FL GITY-ST-2IP
TILE [ Deleta TTLE [ Cnange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LTITLE o O pelete _TME [ Change [ Addition
NAME ) NAME ’ o o I :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE 5 pelete TITLE {7 Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ gelste TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP GITY-ST-2IP
THLE O pelste TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement port is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer

of the corporation or the re, of, e empowered to execute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac b n agddress, with all otherl ared. 7 A2-
—
SIGNATURE: Clack H. Scherer ZIL  3/cf0) 321-84;
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data 4 Caytime Phone #

%

CR2E034 (10/00)



