2001.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000023518

1. Entity Name

5540, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90218 021 ***150.00

Mailing Address
P O BOX 1354

Principal Place of Business

721 18T AVE NORTH
$T PETERSBLRG FL 33701

ST PETERWBURG FL 337311954

Terugaeny

3. Mailing Address

S5

2. Principal Place

5514 Vaek Blvd

PanK Plvd

PR

Suite, Apt. #, etc, Sulte, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

% & Stat p ﬁ City & State p K 4. FEI Number Applied For
ellis aﬂ/( L 2he lles tanK Fe S9. 3059 Y/ Not Appioabie
Zip Country! Countey " , $8.75 additional
357 8 ’ 3 378 ’ 5. Cerlificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L ol T . — Narrg - —== : —_ - - e S
ENGLANDER’ LEO D J Street Address {P.Q. Box Number is Not Acceptable)
721 18T AVE NORTH
ST PETERSBURG FL 33701
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
. . . P . . ! I .
9. This corporation s eligible to salisfy its Intangible FILE NOWII! FFEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fillqg rfequirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) L__I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADD\TIONSICHANGES TO CQFFICERS AND DIRECTORS IN i1 .
TILE D Delete TITLE [ change [ Addiion | S
NAME ENGLANDER, LEONARD $ NAME =3
streer anoress | 721 18T AVE NORTH STREET ADORESS 3
orv-s-2¢ | §T PETERSBURG FL 33701 oTY-s-20 g
ol
” &
TITLE ] Delete TITLE f T [ Change adiion | &
NAME NAME 'caer. &, 6M¢m ;_K
STREET ADDRESS |.- STREET ADCRESS 5 |l+. I
CITY-ST-2P | CI1Y-ST-ZP Praelle s 2! K FL 3373
TIMLE O pelete TITLE Cchange [T Addition
CNAME, s - e e e e R e NAME N
STREET ADDRESS STREET ADDRESS
GIY-§T-2IP CITY-81-2IP
WE _ - ] Delete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TTLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ Detete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(1), Flarida Statutes. | further certify that the information
port 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
e this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rosea b BrodeaicK 4/30/0/

indicated on this report or supplemental
of the corporalion or the receiver
changed, or on an attachme

SIGNATURE:;

empowered to exg

SIGNATURE AND TYPED OR PRINTED MAME

SIGNING OFFICER OR DIRECTOR.I

5'1“!—1 ¥o3

Daytima Phone #

Date

7

Dapetdent



