2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

-
‘DOCUMENT # M99453 Jan 25, 2001 8:00 am
1. Entity N | y
C(HJXS'F;E 2920 CORPORATION Secreta of State
01-25-2001 90211 045 ***150.00
Principal Place of Business Mailing Address
28100 LS 19 N. 28100 US 19 N
STE 208 ) STE 208 MV e e
CLEARWATER FL 34621 CLEARWATER FL 34621
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2955488 Applied For
Not Applicabie
Zi C i i
P ountry Zip Country 5. Certificate of Status Dasired O §8'75 Additional
e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
© 77 LESSERJASON K. - :
Street Address (P.C. Box Number-is Not Acceptable)
28100 US HWY 19 N
STE-268 57/
CLEARWATER FL 94621 3376/
City FL 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
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corperation s eligible o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 . Triztlg?m dag;:'r?;uﬁ:i”cmg n 231;?190“222533
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TNLE [ Change  [] Addition 5
NAME LESSER, JASON K. NAME =3
STREET ADDRESS | 28100 US HWY 19 N STE 511 STREET ADDRESS 3
CITY-ST-21P CLEARWATER FL CITY-§T-2IP g
o
TITLE DS O pelete mLE O changs [ Adgion | &
NAME LESSER, MARSHA L. : NAME
STREET ADDRESS | 28100 US HWY 19 N STE 511 STREET ADDRESS
CNy-8T1-21P CILEARWATER FL CTY-ST-2IP
TITLE DVP [ Delete TILE [ Change  [] Adaition
NAME TRAUB, JOEL S. NAME
STREET ADDAESS | 28100 US HWY 19 N STE 511 STREET ADDRESS
O L CLEARWATER FL o o - R .. | om-STae . iTm e e =
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-8T-2IP

3. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trug and 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 trusige-en h Eute this repog as required by Chapter 607, Florida Statutas; and that my name appears in Black 11 or Block 12 if

aT other like empowered.

Goet Taus L / 9o (2917255

Dae Daytima Phone #

—

o ——

'OR PRINTED NAME OF SIGNING QFFICER OR HRECTOR




