FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K88881 ecretary of State
lngiYi%NgE{eESOOTT ASSOCIATES. ING 04-23-2003 90276 048 ***150.00
Principal Place of Business Mailing Address
4803 GEORGE RD 4803 GEORGE RD
STE 360 STE 360 Co :
TAMPA FL 33634 TAMPA FL 33634
¢ ¢ | MR ER AR RGN
2. Principal Place of Business 3. Mailing Address
JHIOY Us, WWewway 14 e | -
Sé"& ’:p“_"i_‘:e‘c" 02 _ ? Apt. #, eic. SMue [ CHECK HERE IF MAKING CHANGES
E{ifi{ﬁ\fwﬂgr F,C' City? State 4. FEI Number 59_2949250 :zf’::;:;:ble
%_5,7 bg l{i:ugmry ap Country 5. Certificate of Status Desired [} l Eese'ggq L’:g:c‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = - - === NaE — ==y = — ————
GORDON' MANUEL F. -ztr_e‘et Sﬁgﬁo. Box Number is N(;l Acceptable{
~303-6EBRGE-ROAD 24901 USmcawdy 1q Mnend
TAMPA-FL-338540957 Swre \oA
i Zip C
el eariaser FL | %3

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1 4 {724 g%/j réay . 7/1‘?,/ 2005
Signalur typed or printed name of regis[er gent and title if applicabte. (ﬂOTE: Registersd Agent signalure required when reinstating) DATE -

FILE NOW!!! FEE IS $150.00

N 8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payiable to Florida Department of State
10. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete . Sanel ﬂcnange 3 Addition
NAME GINSBERG, SHELDON
STREET ADDRESS smerrsooness [ A4 0V MSYWGRWw Y (G oty ® fo21
cv-sr-oe (JAMPAHL 3363 ose | CleavaXer | FLUZTzas
TITLE STD [ Detete TILE L. S 1€ ’ Q Change [ Addition
NAME GORDON, MANUEL F NAME H
stheer ooress | 4803-GEORGERDSTE 360 sweeTaonaess | ZUTTOE L SHIgHHEY (8 pretH T (06X
arv-st-7p | FAMPAFES3634 CITY-5T-2IP Cl\eanvaley FL 7L
TITLE ) sem o e e o eomm ] DEIRe e [ TTLE L e 2 2zt miemi, = e e e - . L) Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ’ GITY-8T-Z/P
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE _ O pelete TITLE [ Crange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-28P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 legai effect as if made under cath; that | am an officer or director

cf the corporatior: or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes,_and jhal my name appears.in Bl 10 or Bl Ny
changad. or on an attachment with an address, with all other like empowgked. AT L EDL - é@f@p}# K= -

SIGNATURE: N et e 23 555 Treaw S eors  §1Z-£8)-))0

SIGNATURE AND TYPED o#uﬁrzo NAME OF SIGNING OFFICER OR'DIRECTOR Daytime Phons #

3

LRIV 2V

CR2E034 (10/02)



