e |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am

DOCUMENT # ' ry
1. Entity Name P000000561 70 ecreta Of State
FLOHO, INC. 04-30-2002 90094 017 ***150.00
Principal Place of Business Malling Address
1 BEACH DRIVE SE.. SUITE 220 1 BEACH DRIVE S.E.. SURE 220
ST. PETERSBURG FL 33701 _ ST. PETERSBURG FL 3370t
2. Principal Place of Business‘ : 3. Mailinci’ Address “I"IIII “I II”I "l” II““I'“ III” Im’ Iml I“I“’I” IIl” |||’ m'
- ,-"." s (‘ /’ -
Suite, Apt. #,etc. b Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"\‘ I3 #
City & State Py City & State 4. FE! Number Applied For
e : 59-3651023 Not Appiicable
Zip Count ; .
oun :y J( ’ Zp Country 5. Certificate of Status Desired d $8'75 Addmonal
f - Fee Required
6. Namie and”Aidress of Current Registered Agent 7. Name and Address of New Registered Agent
F— Name . — =
_L..ﬁ-ea. P A THemsd ¢ Ro BERGY
VWW? - s e S g G Addrass (P.O*Box Number Is Mot Acceptabla) - — — e

B040-SEMINOLE-BtVD—~

SEMINGLE Fi-5577e—— | BEacH MR SE. S7E 220

]
7

Wi, PETERIBURS FL | 5%,

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

SIGNATURE /L, ‘}/?/&' L

Signalure.'fvpev: or prinfed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O  Added to Fess
{See criteria on back) O Make Check Payable to Department of State ' .
1. OFFICERS AND D!RECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TITLE [ Change  [J Addition
NN GRUNEFELD, GERD N
street ancress | { BEACH DRIVE S.E., SUITE 220 STREET ADDRESS
orv-si-zp | ST. PETERSBURG FL 33701 cry-s7-7p
TMLE D [ pelete TILE {JChange [ Addition
N GRUNEFELD, EDITH o
STREET ADDRESS | { BEACH DRIVE S.E., SUITE 220 STREET ADCRESS
orv-si-2p | ST, PETERSBURG FL 33701 omv-57-2p
TITLE O Delete TITLE {JChange [ Addition
-.NA—ME =l - = - = et e L — e 2 - “HCNAME - PR . Y —p ——— e e ——— 4
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-ST-ZiP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TLE . [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Celete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-ZP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cath: that | am an officer or director
of the corparation or the receiver or trustee pd to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment wj b/l ofher like empowered.

SIGNATURE: ng,kkgo"m GéunlfFé’Lg ﬂ,bn/ 09 200,

“SSIGNATURE AND TY/?) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Destime Phone #

CR2E034 (9/01)



