.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0p000026349

1. Entity Name

m;chad T, P&rf:nf)) The.

Principal Place of Business

906 W, H.”sbamuﬁf\ fire,
AP‘L» Q08
Tampa, FL 33615

Mailing Address .

3355 W. Rearss Ave
Tampa, FL 3318

2. Principal Place of Business

]

3. Mailing Address

3355 W, poéarss Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90624 034 ***150.00

659667

DO NOT WRITE IN THIS SPACE

Aot 208

ity & State City & State 4. FEI Number Applied For -
am.pa, Fr Tampa L 59 -~ 341543 Not Applicable
Zip Country Zip Country - . $8.75 additional
3 3@! 5— u 5 _3 ?)6 lé} us 5. Certificate of Status Desired O Fee Roguired
) 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Walte Sanders
3355 WU, Bearss Are,

Tampea, FL 336/8

Sa’f]cfer*s.

Walter

Streel Address (P.0. Box Nufnb
33585 Wy

er ig Not Acceptable)
. Igédr'SS g:ﬂé

T ampa

FL

2 ETAY,

8. The above nyd entity supmits this statement

A

SIGNATURE

Ao 1t Sup0dod

for the purpose of changing its registered office or regfsler%d agent, or both, in the State of Florida.

//{7/”/

Signature, typegfor printed name of registered agenl and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) X

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TME O change [ Additicn
Newe Shahid , L mean T, NAME

STREET ADDRESS ID1 W tilsbars ug W Ave, A—F‘f‘ 20T STREET ADDRESS

CIFY-ST-2IP D Bl 23015 CITY-ST-2IP

TITLE 3 ' [ elete TITLE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TiTiE [ belete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-11P

TITLE (1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-iP

TITLE . O velete TITLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p - CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X/ —

1S aen — Sl

N

Pil opeo- YD

SIGNXTURE AND TYPED OR PEIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

‘1’/94 4:
T S

Daylima Phone #

CR2E034 (11/00)



