2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # NO0OQ00002118 Mar 05, 2001 8:00 am -

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
12760 INDIAN RODKS RD STE 558 12760 WDIAN RODKS RD S7E 558
LARGO FL 33754~ ~ LARGO FL 33754 S AU TV
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R G A e e B e o T e i

fApplied For

City & State City & State umber
: &AJ_I?/ Not Apglicable
2p ) Country Zip Country.t 8, Certificate of Status Desired ! $8'75 Addilional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘T'er; Aok . |

SCHLESINGEﬁ TER? ﬂ cru Street Address {P.0. Box Number is Not Acceptable}
12780 INDIAN RODKS RD STE 558
LARGO FL 33754

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 Fiorida,

SIGNATURE { M /r(ﬂ' ‘\ Ww- i\\ts‘ l\ﬁ” lAS’ L l

(10/00)

Slgnatura, typed or BFIM' ragisterad agent and titls if applicable. (NDTE Registered Agent signature requi n reinstating)
TR RGWT T T T o seion Campaion Farois 8500 uyme | Make Check Payabiets
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. /-\ OFFICERS AND DIRECTORS 11, } ADDI""F‘I‘%/CHANF‘E‘-} T0 OFFICLRS AND DIRECTCRS IN 10
TITLE D/ P} [ Deete TITLE Lo B -1 "hang_e Cwl
e SCRLESINGER, TERRY W we L - - =R
sTREET ADDRESS | 12760 INDIAN RODKS RD STE 558 STREET ADDRESS | L R 4
CITY-ST-2IP LARGO FL 33754 B cITY-ST-2IP - - - c
TITLE D : B %m me W @n g U_ru,\o - MQ Change ition
e ZHOU, USHUANG W M c,w. ""q""'
STAEET ADDRESS | 12760 INDIAN RODKS RD STE 553 STREET ADDRESS
ov-st-2¢ | LARGO FL 33754 - CITY-§T-2IP 2” , 3} 7 7 ‘f’
TITLE D ) [ Delete TILE [ Change [ Addition
NAME LIPTON; RONALD ‘ . " NAME
STAEET ADDRESS | 365 55 AVE STREET ADDRESS
CITY-S§T-2IP ST PEJERWBURG FL 33705 CITY-ST-2IP
THLE D 1% O petete TILE [ Crange [ Addition
“NANE “GLEN; RT ~NAME —e - -

STRECT ADDRESS | 2288 DREW ST STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33765 CITY-ST-2IP :
TITLE D B’famg TITLE Clchange [ Additicn
NAME ROBINSON, FLORA NAME
STREET ADDRESS | 127 67 91ST AVE NO ) STREET ADDAESS
CiTY-57-21P SEMINOLE FL 33776 - P eIy -ST-21P
TITLE D Eﬁgje{e TITLE Clchange [ Addition
NAME WATERMAN, JENNIFER NAME
STREET ADDRESS | 7832 91 ST NO STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33777 CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exempticn stated in Sectron 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by ijnter 617, Florida Statutes and that my name appears |%k 10 or Block 11 if

changed, oronanawwnh an address, wnthallotherhkeempowered 1;7 517 371- Qd.'-c_ §
SIGNATURE: _# SmMmNUT-Lsehlizilsli e g WO nal

Daytima Phona #

\"i

CR2EC3!




