2000 UNIFORM BUSINESS REPORT (UBR)

NOSH ON RYE, INC. ecretary
Principal Place of Business Mailing Address
% SHELDON BRUCE SPIVAK % SHELDON BRUCE SPIVAK
14422 N. DALE MABRY HWY.. COLONIAL S5O. PLZ 14422 N. DALE MABRY HWY.. COLONIAL 8O. PLZ
TAMPA FL 33515-2020 TAMPA FL 33518

( 2. Principal Place of Business 3. Maiing Address “"llll'l’"m Ilnll

DOCUMENT # L67990 Apr 17?12]65(])) 8:00 am

of State

04-17-2000 90137 001 ***150.00

IR

I

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Ciy & Sane 5 City & State 4. FE! Mumber 59‘3003285

Applied For

Not Applicable

- Zip: s Country ~-=Zip - ‘| Country - 5. Cerfificaie of Stalus Desired 0O ?8_75 Additional
ae Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Reglsterad Agent
MName

SPIVAK, SHELDON B. Street Address {P.O. Box Number is Not Acceptabie)

14422 N. DALE MABRY HwY A

COLONIAL SQUARE PLAZA

TAMPA FL ity FL | ZpCoce

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registered agent and tila X applicabla. [NUTE: Registered Agent signalure requirad when rainstating) DATE
v . v WD . . . 1!‘ \

9. This corparation is efigible to satisfy its Imangitle _ FiLE NOW!Y! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Jax filing requirement and eects 1o do so. After MAY 1, 200D Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) (B Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTik D O Delete TmE change [ Adeition

NAME SPIVAK, SHELDON B. NAME

STREET anDREss | 16207 SAWGRASS CIR STREET ADDRESS

cre-st-ar | TAMPA FL : CITY-$T-2IP

TTLE D 3 Delete LE i) Change [} Addition

NAME SPIVAK, ALICE NAME '

STReeT ADDRESS | 16207 SAWGRASS CIR STREET ADDRESS

CITY-ST-2IP TAMPA FL - ’ : CITY-ST-2iP o e

TILE ) Delete TILE O Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUry-5T-21P CITY-51-2IP

INLE [3 Delete TMLE [ Crange T Addition

- NAME
L, ADDRISS STREET ADDRESS
cr-ar Ciry-g1-zp
. O pelete TILE [J Change [ Addition
_ ) NAME
L AnnRres STREET ADDRESS
s1-ap CiTY-ST-7P
- 7 Delete TLE [ change [ Addtion
- NAME
. aDeneng STREET ADDRESS
o snae . CITy-81- 7P

| 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 reporl or supplemental regort is true and pccurate and that my signature shall have the same legal effect as it made under oath;

of the cofpora'non of the recel e1 Of frustee empowared g

“ATURE:

that ) am an officer or director

execute this repor! as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 i

A I S’B@M@, ofwf KI3- %%’M

-
RE ANDTYPED OR Fam-rm{ fns OF SIGNING ornce‘ﬁ OR DIRECTOR Date q 6 6’

Taytime Phone #

TS




