2001 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # PO0000017615 Feb 09, 2001 8:00 am
" EAR BEST SOLUTIONS, ING Secretary of State
! ) 02-09-2001 90226 006 ***150.00
Principal Place of Business Mailing Address
23 EAST TARPON AVENUE 23 EAST TARPCN AVENLE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
31 MochaDive. | 47 Wbk Drive.
_. Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
et
City & State City & State 4. FE! Number Applied For
ot ¥ Newr+Rdre . FL ST-3R991( Not Applicable
- Zip _ Counlty Zip Couatdy’ - . $8.75 Additionat
W u5 = 34{1@ e Lv‘f:) e ,.E'ﬁgerf‘ffat_e_, Of Statu.s‘D._ersEc’f D ._..Feo Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
KUMIS’ GEORGE N Street Address (P.0. Box Number is Not Acceptable)
.0. Box Number is
23 EAST TARPON AVENUE P
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, Lyped or printad nama of regisiered agent and title il applicable. (NCOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE (S $150.00 . e i .
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10. Etection Campaign Financing $5.00 May Be
o Trust Fund Contribution. Added tc Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE D [ Detete TITLE T\P _ X Change [ Addition | S
NAME FULTZ, PHILLIP NAME IR NS Fu | “’Z e
swheet aooRess | 23 EAST TARPON AVENUE STREET ADDRESS | 331447 %‘CL’DG‘I:D'*\/& 3
an-sr-2¢ | TARPON SPRINGS FL 34689 ov-sze INewd Port Richeia, H SR o
TmE O Delete e P\S\T = [ Change 5 Addltion | &%
(]
i N A. Robison
STREET ADDRESS STREET ADDRESS |3 J 44 Tchard- Dyve
o572 c-sizr INew Rort Rickay, FIL 2453
THTLE e - 3 pelete =™ @ -TriLE— - . - '__ [JcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P ciy-s1-2p
13. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.
kil
L} - p— ‘ -y 1 l
SIGNATURE: ¥ Ph\ Z- [ o
SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytmo Phond #




