2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUNMENT # PO0O000035956 May 01, 2001 8:00 am
1. Enity Narre Secretary of State
Principal Place of Business Mailing Address
1397 MAIN STREET 1397 MAIN STREET
DUNEDIN FL 34598 DUNEDIN FL 34698
S s v R ANE AR R DI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number . Appilied For
W g - \BH3 7004 Not Applicable
\ae -l C°U”tg_‘_ - B ﬁ*?ip o COUTT . .. | B Cerificate of Status Desired [ ?g.gg}lﬁrd:‘;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Heglstéred Agént—‘ . .
Name
g:éEgl.El\lﬂ-EilgT E\FER’:?OE A Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
. Sigrature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
) o L . m
9. 1h|sfﬁprporal|c'm is ehglblg lciw satlsfyéts Intangible At FILE\\??W-% FFEE |3."$; 50-50;.0 w0 10. Election Campalgn Financing $5.00 May Bo
ax filig requirement and elects to do sc. er M , 20 ‘ee will be $550. Trust Fund Contribution. d Added to Foes
(See critefia on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Additien
NAME TOULOUMIS, NATALIE J NAME
STREET ADDRESS | 1397 MAIN STREET STREET ADDRESS
CITY-§T-2IP DUNEDIN FL 34698 \ /7 CITY-ST-2IP
TLE STD FX{@elem e Ol Chenge [ Addilion
NAME RICHKO, CARLY J NAME
STREET ADDRESS | 1397 MAIN STREET STREET ADDRESS
CITY-ST- 2P DUNEDIN FL 34698 _CITY-ST-2IP
me ’ ) . Coeeee ~ f me - ) [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TILE T Defete TLE [J change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P VUIIY-ST-IIP
TLE O oskete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS . - - 5/23‘ 4
CITY-5T-2F CITY-51-2P M

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated’in gection 11907(3)(i), ﬁorida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fi
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

al effect as if made under oath; that 1 am an officer or director
a Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATL/RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

Dats Daytime Phane #

0429754

CR2E034 (10/00)



