2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002189

1. Entity Name

Rear Lire Hwistaies, INC -

Principal Place of Business

-

6701 171 SE Soubh
Sk Rbersburg, FL33712Z

Mailing Address

- Sgme

N

3. Mailing Address

FILED

Jun 28, 2001 8:00 am
Secretary of State

06-28-2001 90001 047 ****61 .25

~ pp079193

2. Principal Place of Busines; .
§314 " Archwoo oi Cirele Same. ps # 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Nurrber Applied For
TamPA |, FL ?’;“ 35'7 450 Q “| Not Applicable
Zip Country Zip Country _ . . $8.75 agditional
330i< USA . 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Spieqal~E~UTReLA PR —m - e
343 Aumerip AV
CorAL GABIES, FL- 3313Y

Name

T

i e

Street Address (P.O. Box Number is Not Acceptable)

Cit Zip Code s

A Y ! FL P N Wl
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida. o
SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agenl signalure required when reinstating} DATE

FILE NQW_: : 9. Election Campaign Financing $5_00 May Be Make Check Payable t0c .
FEE IS $61.25 : Trust Fund Contribution. Added to Fees - ‘Department of State
10. OFFICERS AND DIRECTORS 1. ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e (7 Celete TLE PT b, . [Wrtrange [ Adition
NAME NAME SCoT RBAUANT YVE oF HODASS
STREET ADDRESS srEETADORESS | €314 Archwoed Circle
CITY-51-2P CITY-ST-2 TRmPA , L 236IS
TIMLE 7 Deleta TILE Ves [et Change [ Addition
NAME NAME Susan BAUANTY~E ; oF ApoRess
STREET ADDRESS - sTREET AnDREss | 831Y Areh woed Cecle
BITY-5T-7P orv-sizf | TamPa, FL PR6IS
TmE 1 Delete TILE b . .+ .. _™thnge [ Adaition
—NAME - e et NAME “TAMES T Degn o oSS

STAEET ADDRESS sReeTp0RESs | § 76 atedmad DR
CITY-$1-2P - CITY-ST-2IP TAMPA | L. 32635
TITLE [ Detet TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addftion
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ pelete TITLE [CJChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation 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 supplermnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: s

Seor BauanTyve”

¢ /2 oy

g/3-2¢9-533/

SIGNATURE AND TYPED OB#?RINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

CR2E037 (11/00)



