2001 UNIFORM Buglﬁsé REPORT (UBR) FILED

, [ ]
DOCUMENT # PO0000046167 Apr 24,2001 8:00 am
. ity N
" 65 ENTERPRISES ING. ecretary of State
) 04-24-2001 90272 013 ***150.00
Principal Place of Business Mailing Address
5534 SWIFT RD 5534 SWIFT RD
SARASOTA FL 34231 SARASCTA FL 34231 L U u 5 u 5 8 8
NG s [ AR
- Suite, Api-'f: eltc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State B 4. FEI Number Applied For
LS - 09 C] c? 55 3+ Not Applicable
2P Country Zip Country 5. Certificate of Stalus Desied [ 9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el mm e ) . e ——— . Name o .3-- ‘ - -~ s
PERSOL, BERYLE ’,"' CL R e -
612 BITTNER BLVD , Str?et. r1riire_sis‘(F’.O. E.iqx Nt_jr_r_“l rls__l.\lni-‘ﬁ:ceptabte)
NOKOMIS FL 34275 = — e -
City - =7 -7 -~ ZipCnde
e ly-' ‘-—_vl-‘——.__b\ - FL !_j* ‘-‘_ - l"E

8. The above named-entity submits this statement fe » ‘::Jr:*ﬁie of changing its registered office or registered agent, or both, in the Sta:te of Floriga,

- m P - T . N
. .‘ ) ¢ ~

]

" e I . F '-‘ : — .
SIGNATURE ~- = o'~ Ta -0 7 iaitacind. © == « '
Signatu - N & O o STSTE GENT S ! {NOTE: Ragisterad Agent signature requirad when rainstating) DATE
. . . o . Iy . - "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS'f $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - 0
. i Trust Fund Contribution. Added to Feas
.. (See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
me PD [ alete TMLE o Kl changa [0 Addition
e SCHURAWEL, GREGORY JR. e Sdmcawel IR, Creqpte
streeT apDRESS | 5534 SWIFT RD. STREETADDRESS | S5 St Ra
omv-st-zp | SARASOTA FL 34231 an-sr | Spscamde | © W 3N a3)
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS-| -~ T T —-_ || _STREET ADDRESS R o _ R e ol
CITY-ST-20P CITY-5T-2IP - -
TITLE [ Delete THLE CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-28P
TITLE - O pelete TITLE [ 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 qualify for the exemption 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 thagmy signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowsrad o execyte this rep s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptydth an addresswith ali other lEemp;
1/%/ G4/ 356 033 |

SIGNATURE: £ 5

SIGNATUREJAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR.DIRECTOR tate Daytime Phane #

CR2E034 (10/00)



