2001 UNIFORM BUSINESS REPORT (UBR) FILED g

. 3
'DOCUMENT # N96000000537 Apr 10,2001 8:00 am *
1. Entity Name S
' ecretary of State
SATURDAY IN THE CITY, INC. 04-10-2001 90145 019 ****6]1 25
Frincipal Place of Business Mailing Address
600 GLEVELAND ST 800 CLEVELAND ST
STE %40 STE 940
CLEARWATER FL 33755 CLEARWATER FL 33755 D [] l] 3 4 B 3 3
Us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NMumber Applied Far
59—3442890 Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTERS, EUSE K Street Address (P.0. Box Number is Not Acceptable)
600 CLEVELAND ST
STE 940
CLEARWATER FL 33755 City R | 2P Cede
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 or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) CGATE
FILE NOW: 9. Election Campaigﬂ Financing $5.00 May Be Wiake Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TP mwte TITLE TP > LFChange [ Addition 8
v JOPLIN, MILLIE v PEBB ¢ Wikite S
sTreeT aporess | 535 BELLEVIEW BLVD STREET AODRESS | 550 S & L P Lpec L. 5
R - L o e
orv-sT2P | CLEARWATER FL 33756 ovstwe | S nd st Ml P Y95 o
TNLE DT Teiete TITLE T hange [ Addition @
NAME JUNG, DUANE NAME DENISCE L &/3 NI
sireeTA0DRESS | 197 WINDING WILLOW DR STREETADDRESS |od B Sopt oy ¥A L/ A NS D R
or-st2e | PALM HARBOR FL sz \Rpileap Biu f(s Fi 33570
TITLE pp O Detete TITLE 77 [JcChange [ Addition
NAME FERNANDEZ, PATRICIA D NAME
staeer aooress | 301 HILLCREST DR. N STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33755 CITY-ST-2IP
TIFLE [ Detete TITLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-$1-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-212
TME U] Celete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-Si-2IP CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), 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 corpgoration or tha receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit; all other like empowered.
) A
[,/ / ' ~_— ~ ‘." -
SIGNATURE: folwwt \—ﬁf‘;ﬁ?é? - VALY 227~} 2 27/
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Fi / Date Davtime Phore 8




