2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002305 Feb 02, 2001 8:00 am
t- Enty Name o Secretary of State

CR2E037 (10/00)

<

Principal Place of Business Mailing Address
~SARASGH-Fi- 3420 709279
2. Principal Place of Business 3. Mailing Address ”Imm I'I II " "m " " " Il " " " "' mu ml’ Im ,m
Po Bop bigaa Pro (Sor L\SRD e —
Suits, Apt. #, etc. * Sulte, Apt. #, eto. - DO NOT WRITEIN THIS SPACE ~~ ~ = %7 77=
City & State City & State 4. FEI Number 65‘0418576 Applied For
Fort MYers, ©L Fory  MYews, Fo Not Applicable
Zip Country Zip Country - ‘ $8.75 additionat
5. Certificate of Status Desired " h
23900 lec_ 33906 lee. D Foe Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
1DE|.SON, SAM A Street Address (P.O. Box Number is Not Acceptable)
1951 NORTH HONORE
SARASOTA FL 34235
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
Stgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS s51 o5 Trust Fund Contribution, O Added to Feos Depanmem ot State
10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE DP 3 Celete TiTLE O change [ Addition
HAME IDELSON, SAM A NAME
stREeT ADDRESS | 1951 NORTH HONRE STREET ADDRESS
CITY-5T-21P SARASOTA FL CITY-ST- 2P
TITLE DST~ - =rwwwrmew e T M o [ e - T %ninge © O Abdtidn
HAME IDELSON, CHARLES K HAME “
STREET ADDRESS - $2730-NEW-BRIFFANY-BEYD—————— smeaoiess | \ 7.5y meus Q rivany Bluof
CIY-ST-2IP FT. MYERS FL 33907 CITY-ST-2IP
TITLE oV 3 Delete TITLE [ change [ Addition
NAME WEINBERG, MINNA 1 NAME
STREET ADDRESS | 5718 BIRDWOOD STREET ADGRESS
CITY-ST-2IP HOUSTON TX 77096 CITY-5T-2IP
TITLE DvS (7 Delete TNLE O Change [ Additian
NAME ALTERMAN, RACHEL M NAME
STREET ADDRESS | 6255 BARFIELD RD., STE. 100 STREET ADDAESS
CITY-5T-21P ATLANTA GA 30328 CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
change(_j, or on an attaghomen ﬂ eddress, with all other like empowerea,
‘ﬂl N s
SIGNATURE:‘E REQUIRED 290/ Y 372350/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Data Daytima Phaone #




