2001 UNIFth BUSINESS REPORT (UBR)

FILED

DOCUMENT # L66189 Jan 19, 2001 8:00 am
1. Entity Name
TUENG, : Secretary of State
A - 01-19-2001 90084 050 ***150.00
P(inchaL Place of Business Mailing Address
G/O FRANK TOUHEY C/O FRANK TOUHEY
1478 §. HERCULES AVENUE 1478 S. HERCULES AVENUE
CLEARWATER FL 34624 CLEARWATER FL 34624 guuvuvgsul
S e IVRRHTR TR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE- -7
__City & State - City & State 4. FEINumber  HG-3006495 Applied For
Not Applicable
2 Country Zip Country 5. Centificate of Status Desired O gg.;;jmﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUHEY, FRANK
1478 S HERCULES AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624
City FL i Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . . .

Tax filingrequ\remen?and elects toydo 5. ¢ After MAY 1, 200t Fee willsbe $550.00 10. E:ﬁztlic:::darcng;ﬁgu:z:nCIng O fdsd'oo May Be

= . ed to Fees

(See criteria on back) il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE b [ pelete THLE (O Changa [ Addition
NAME TOUHEY, FRANK ) NAME
stheet aooress | 1478 SOUTH HERCULES AVE. STREET ADDRESS
orv-st-ze | CLEARWATER FL CITY-ST-2IP
TITLE U . [ Delete THTLE [ Change [ Addition
NAME TOUHEY, JOANN NAME P -

_smreer anoress | 1478 SOUTH.HERCULES AVE. - Co- STREET ADDRESS o

orv-s1-zp | CLEARWATER FL CITY-ST-2IP
TILE D m’wegg TITLE [ Change  [] Addition
HAME TOUHEY, MICHAEL NAME
sreer aponess | 1478 SOUTH HERCULES AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE . [ pelete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachmeqt wi

addregs, gith zllgrher like empowered.

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

[ /’l of [-747-53) -4

SIGNATURE:

SIGNATURE AND TYRES OR PRI AME OF SIGNING OFFICER QR DIRECTOR

Dals Daytime Phona #

0aro2s51

CR2E034 {10/00)



