2001 UNIFORM Busmess REPORT (UBR) FILED

LBOCUMENT # PO0000011029 | Feb 13, 2001 8:00 am
t B Name A Secretary of State

Principal Place of Business i\dailing Address
453 BOCA GIEGA PQINT SOUTH 453 BOCA CIEGA POINT SOUTH ] i
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708 Uovibydh
\
2. Principal Place of Business 3. Mailing Address |
\
Suite, Apt. #, etc. Suite, Apt. #, etc. ; ) DO NOT WRITE IN THIS SPACE
City & State : City & State ’ 4, £5| Number Applied For
, ,rE -242Fo01 9 Not Aopicadle
= Zip Country ~ = T[T ZipT T e T M Country | YT T TR ;—E:;t‘l;x;:a:e—f;-status Desired D © $8.75-additional” )

\ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ELANE GoTTESMAN \””“e

mﬁf +r5 &DCﬂ- Cl{?k pﬂi”ﬂ' 5 treel Address (P.0. Box Number is Not Acceptable)

SEMINOLEFL3776 g P&{'Mx‘&uj, FL 33Fo®

<‘3ity FL Zip Code

8. The above named entity submits this st enl for the pwpose of changing its registered office or registered agent, or both, In the State of Florida.

N .
SIGNATURE ?/ a il |

Signature, typad or printad name of registarad agent and title |f applicabls. (NCTE: Registered A?ent signature required when reinstating) DATE
9, This Fprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE ES- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. ] Added to Feas
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pr L% !'644-77*1_. O pelete e | [ Change [T Addition
HAME Erane Gl eSS maAr B R
STREET ADDRESS 4. [3 Doce Cl-é' zu_ P-l-. STREET IA‘\DDRESS
a-stw | S, Pedoas buvs , FL 33308 oITY-ST-2P
TNLE O Delete me ! [ Change {1 Addition
NAME NAME |
STREET ADDRESS ' STREET ADDRESS
“eiTy-sT.zp T b e W oomystgp T e e s e T - ——
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P Ciy-51-2p
TLE O Delete TITLE | OJ change [ Addition
NAME NAME |
STREET ADDRESS . smEEr“ADDREss
CITY-ST-2IP : CITY-$T-21P
TMLE 1 oelete TLE | [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 3 pelete TLE | [ Change [ Acditicn
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-57-21P

13. | hereby certify that the information supplied with thls fiing does not qualify for the exempption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corparation or the receiver or trustee empowered o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Z/a tue

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIHECTC?R Cate Daytime Phana #

g
g

CR2E034 (10/00)



