2001 UNIFORM BUSINESS REPORT iUBR)

22

FILED

Mar 27, 2001 8:00 am

DOCUA _ Secretary of State
ofe e ofe
SPOTO'S OF DUNEDIN, INC. 02-21-2001 90034 033 150.00
i
Principal Place of Businass _ . Mailing Addrezs
T2 13T AVEN TH 18T AVEN et s
ST PETERSBUAG FL 33701 . ST PETERSBURG FL 33701 . --319 56 - -
2. Princlpal Place of Business 3. Mailing Address HII"“l lll "m || I I"m |I| mu I' II Ilm Ilm ““ m\
Suite, Apt. #. alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State {4, FEINumber, A Applied For
T “ I | Not Applicable
ap Courtry Zp Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
L= . -6. Name and Address of Curvent Registered Agent. - 7. Nams and Address.of New Reglstered Agent mioiesms ) gt
= PP - —— 2 _—""NEI'T}B e — = Py - — —— —
ENGLANDER, LEONARD § ESQ .
Strast Address {P.0. Box Number is Nol Acceptabla
721 1STAVEN | ‘ ’
ST PETERSBURG FL 33701
City FL TZip Coda .
8. -The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flrida,
SIGNATURE .
Shonanre, [yped of Devec mema of IEgKNIOT ogent B tT it appiicable. (NOTE: Regisiared AQent signanse rguyied when renaiting) DATE
9. This corperation Is eligible to satisfy its Intangible FILE NOWIII FEE 1S $150.00 4 . . Financi
Tax fiing requirernent and elects to do so. Aftor MAY 1, 2001 Fee will be §550.00 o E:ﬁ':magg:ﬂ;‘m;‘: o ﬁﬂ?ﬁ:’f’
(See criteria on back) O Make Check Payabis to Department of State . )
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O3 Doleta e Clchenge [ addiicn | S
e ENGLANDER, LEONARD § e . g
smeera00RESS | 721 18T AVE N STREET ADDRESS §
orv-s-¢ | ST PETERSBURG FL 33701 oRY-5T-2° i
TME : O Delete TmE Cichange [ Addition 5
| N NAME
-] STREET ADDRESS . . STREET ADORESS -
GITY-51-2P ! . J cny-ST-2p
§ ‘]T“.LE - -~ = o T - = D_[klﬂ! T . _ﬁYEE-'" i e e e T LN ST _DLG"E‘W'—"'D .'Aiicfu'nﬁn -
NAME J NAME o L
" SIREET ADORESS - T T T T TSTREET ADDRESS | T TTTTTTTTT T .
CITY-s7-2P CIFY-ST- 2P
e ' [ Delets e Octenge [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-209 ciny-57-2p
g 71 petete TME O chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2P CITY-5T-21P
Mk 07 alete iyl Ocrange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS h
CIY-51-2P CITY-ST- AP
13. | hereby cerily that the information supplled with this filing doas nat qualify for the exemption stated in Saction 115.07{3)), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sarme legal effect as If made under gath; that | am an officer or diracior
of tha corparation or the recesver or trustee empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if -
changed, ot on an altachment with an address, with all cther like empgwerad.
SIGNATURE: > 2 \E$-0\
pF BiGauNG OFFICER OR DIRECTOR Oate ‘Dayime Fione #



