2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

SHORTINO & SETSER ROD'S INC.

DOCUMENT # PO0000004144

Principal Place of Business

732 1/2 - A N. DALE MABRY HIGHWAY
TAMPA FL 33608

Mailing Address

732 1/2 - A N. DALE MABRY HIGHWAY
TAMPA FL 33809

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc

§

FILED

Jun 19, 2001 8:00 am

Secretary of State

05-11-2001 90108 010 ***150.00

L R

i

DO NOT WRITE IN THIS SPACE

A

City & Stale

City & Slata 4. FEl Number Appliad For
Sq - J (P 0 5? / 2‘, Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desiad ~ []  D0+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
— SEISER.RONNE - -~ - I Siree: Address (P.O. Box Number s Not Acceptable)
732 1!2 . A N‘ DALE MABRY HIG}_IWAY treat ress (P.O. % Number is Not Acceptable
TAMPA FL 33609
Cit Zip Code
ity FL P
B. The above namsd entity submits this statement for the purpose of changing its registerdsloftice or registered agent, or both, in the State of Florida.
SIGNATURE .ﬂd A IE Lﬁé]ﬁﬂ X p RES. i G-H-4 1
Signalure. typed or priniad narme of reg:sterad agent and tiie if spplicabic. W Signptline 1enuirsd Whén remstarag) DATE
9. This corporation is eligible 1o satisfy its lntangible FILE NOW!I! FEE IS $150.00 10, Blection Camoaign Financin
Tax filing requirement and elects o do so. Aftor MAY 1, 2001 Fee will be $550.00 ) Trust Fund ant:i;bution. J fgjgj(?ohéaeisae
(See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
::':EE ?ﬁéj JBENT 3 Delete ;::E [l Chenge [ Additon
2 OeErsek
STREET ADDRESS WONN g L{:‘Mb ﬂ\l STREET ADDRESS
TiTY-ST-2IP 77-'}?4:‘5-;’; k/ﬁ./ ﬁl‘z qlé" d q CITY-ST- 2
e ,0 Y i Delcte MLE Y change [ Addition
NAME V' Késldg-l\ff’ N NAME
STREET ADORESS ‘*;i;w BVE";“Y /ﬁF ﬂsé L&" < &R y STREET ADDRESS
£ITY-S7-2P g?r'g " . M}Z’ CTY.ST.28
N A L) 244
T L Al e s T LE [} Crange [ Aodition
NANE NAME
STREET ADDRESS STREET ADDRESS N
SIS T T Tory-st-ze | - - T T T T
TME [ elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP ciy-51-21P
T [ velete 3 O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAZSS
cire-sr-ip TY-5T-2P
TLE O oeleie TILE 7] Change  [7J Addition
NAME NAME
STREET ADORESS SIREET ADCRESS
CHY-S1. TP CITY-ST-2IP

13. | hereby certify that the infor

of the corporation or the receier or frusiees

changed, or on an at\lth an addre
SIGNATURE: ™.

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 supplementatsgport is tue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
. with all other like empowered.

813 A1 e

ISEH OF DIRECTOR

4-20-01

Dayi me Phare »

CR2E034 (10/00)




