2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000056170 Apr 27,2001 8:00 am
1. Entity Name S
FLOHO, NG ecretary of State
P i .. . 04-27-2001 90002 044 ***150.00
Principal Place of Business Mailing Address
1 BEACH DRIVE S.E. SUITE 220 1 BEACH DRIVE S.E.. SUITE 220
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
1
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
i
City & State City & State 4. FEI Number Applied For |
59 - 305—/023 Nat Applicable | -
Zi Count Zi Count it
° ouniry P unty 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “
Name ]
HOFSTRA’ PETER T Street Address (P.O. Box Nurnber is Not Acceptable) b
8640 SEMINOLE BLVD. |
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarac Agent signatura required when reinstating) DATE
) o e ) m . o )
B ey ™™ | by v o001 rem b angmmpan | ' EectnConpamFrancig - $5.00 way 5o
w filing requ - e ’ a8 Wi - Trust Fund Contribution. {0 Addedto Fees
(See criteria on back) O Make Check Payabie te Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TLE O change [ Addition | &
NAME GRUNEFELD, GERD NAME g
STReeT A0DRESS | 1 BEACH DRIVE S.E., SUITE 220 STREET ADDRESS 3
arv-st-ap | ST, PETERSBURG FL 33701 omy-St-2p i
o
TME D O Delets TITLE O Change [ Addition | &
NAME GRUNEFELD, EDITH HAME
sTreer A0DRESS | 1 BEACH DRIVE S.E., SUITE 220 STREET ADDHESS
orv-s-2p | ST. PETERSBURG Fi 33701 oiY-S1-2p
TIMEe (3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Defete TTLE ‘ [ Ghange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (O cChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP R e [ - -j ciy-st-ze - R e
TITLE ] Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP . CITY-5T-21P
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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 if
changed, or ¢n an attachmenl! with an add with all gther like empowered. 7 2 7-
- ; : h
SIGNATURE: @:k\ s , Ed q'unﬁ,éjo( 0‘!/!7/1oo/ F22-93%3
NATURE AND V/ED OR pmma’: NAME OF SIGNING'OFFICER OR DIRECTOR v 1 Dalg ! ! Daytima Phore #




