2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23485 Jan 08, 2001 8:00 am
- Entyheme Secretary of State

Principal Place of Business Maiting Address
3263 HYDE PARK DR. 3263 HYDE PARK DR.
CLEARWATER FL 33761 GLEARWATER FL 33761
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRETE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-2861129 Not Applicable
Zip Country an Country 5. Certificate of Status Desired O ?g.;gsg:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- - . 7 —_— Name - . . R
RUTENBERG CHARLES Street Address (P.O. Box Number is Not Acceptable)
]

3263 HYDE PARK DR.
CLEARWATER FL 33761-1812

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. ~~ C1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PTD O Delete TLE NEwmark , S TAN {7 change Y8 Addition | S
NAME RUTENBERG, CHARLES NAME H R dge B oulevord g
sTreeT acoress | 3263 HYDE PARK DR STREET ADDRESS 1280 Heathor R.dg ol 5
OITY-ST-2P CLEARWATER FL CITY-57-2P DuUned (N FL 3 46498 8
TILE SD [ oelete TITLE [J Change  [J Addition %
HAME KENT, REVA NAME
streeT avoress | 3136 MASTERS DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL i CITY-ST-ZIP .
TITLE D B¢ Delete TITLE " [dChange [ Addition
NAME SELIGMAN, LEONARD i B - - Co-
staeet aaess | 14221 TORREY PINES CT STREET ADDRESS
crv-s-ze | CLEARWATER FL : orY-ST-2P
TITLE D 3 Delate TILE [ Change [T Addition
| NAME SHAPIRO, JIM HAME
- streeTaooRess | 14221 PASSAGE WAY STREET ADDRESS
l CITY-ST-2iP LARGO FL : CITY-ST-ZiP
TTLE D [ Delete TILE [ Change  [] Addition
| NAME SOBEL, MICHAEL NAME
streeT acoress | 3407 TARPON WOODS BLVD STREET ALDRESS
CITY-ST-2IP PALM HARBOR FL CHY-ST-2IP
me D O Delete TLE [T Change [ Adition
NAME WAUSM ARG HAME ‘
STREET ADDRESS STREET ADDRESS
- Cie-ST-zp CITY-ST-2P

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowered. / o

2 .
SIGNATURE: ( ;’MUP& URED CHArLES RUTENBERE 1271 797-17 44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJR DIRECTOR - Data Daytime Phone #

e




