- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P0Q0000017052 ecretary of State
1. ?tggrzm;ESTORATIONS ING 04-18-2003 90155 006 ***150.00
ARTI . ,
Principal Place of Business Mailing Address
SF-PETPRSAHRCFE-33704 SFFETERSBORG FE-a5704
2. Principal Place of Business P\NELMS PAR”' 3. Mailing Address L. 33“, X1 ‘ ‘ll”"‘ ||l ||w |||H I"“ I|”| "m I|’I| ”l“ ‘"” IIII} Il”l I‘l‘ "II
3300 70T AVE M. FL.32781 | 3100 70W AVE N, PhuELLAS PARK,
Stiu:l:” g"‘_#' g"' Si“i:‘i'r"‘*ep" ’ib'e“" “PCHECK HERE IF MAKING CHANGES
City & Stat City & Sf 4. FE|I Number Applied For
PIMELLAS PARK. L Bl | Py B L ASPARK Fl e | BQ3626613 [
325.7 8 \ C&]r;ryA %31 81 &) Lér:gy 5. Ceriificate of Status Desired O gi';fq S::g:gtional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
BEREMNDIEN
BERENDSEN, ANTON Street Aﬁ:ﬂ:::g)‘.&;ox Number is':l)ot Acceplable)
ST PETERBBURG-EL-33704 ; 3700 10 ' AVE V.
Y PINELLAS PARK FL | ?*557 81

8. The above nameid enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

[

SIGNATURE .

Signatu{a; typed o printed name of registared agent and tit'e if applicable, (NOTE: Registered Agent signature raquired whan reinstating} DATE
- rE—
FILE qu]'!"FEE- 1S $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to'Florida Department of State
10. ‘T - OFFICERS AND DIRECTORS r11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) S [ Delete TITLE - - O change [ Addition
e BERENDSEN, ANTON e BERE M";STC W, ANToN
- STREET ADDRESS | 27 20-WIHFY-STREFE-NGRTH sweeraooness | 21O O JOH AVE N
Sorv-szp | SAINT-RETERBBORGFFL-33704 avse | PINELLAS PARMK. , FL. 3378\
-TTLE (] Delete e -Ochange [ Addition
¥ NAME NAME
STREET ADDRESS STREET ADBRESS
_CITY-ST-2Ip . St 1 21 ] I -
TTLE £ Detele TIILE [ Changs [ Adcitin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ oatete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP i CITY-ST-2IP
TILE [ pelete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information 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 repert 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 directar
of the corporation or the receiver or trustee empowered 16 eéxecute this repeart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
a/\:uwf, I 2003 q,9.867-462
i

SIGNATURE: _ SOWIRRUR D 127 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W (s ¢ VIFRLV]

!

CR2E034 (10/02)



