2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00073119

1. Entity Name

AUDREY STOLZER INC.

Mailing Address
1532 STEVENSON DR

Principal Place of Business

1532 STEVENSON DR
* | CLEARWATER FL 33755

CLEARWATER FL 33755

2. Principal Place of Business 3. Malllng Address

Suite, Apt. f, etc. Suite, Apt. 4. etc.

(I

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90212 043 ***150.00

[ RV

FOBIG RN

- DONOT WRITE IN THIS SPACE

Hivw

(See critaria on hack)

Make Check Payable to Department of State

City & State City & State 4, FEl Numl : Applied For
. w &" c? 6 3 ’ 2’ %} 0 Not Applicable
Zpr T T mCounlty st oo 2P P | GOy ; . Callicats ot St Desirog.  []->—$8-75 Addtanat  _ |
Fee Required
6. Name and Addreaa of Curront Reglistered Agent 7. Name and Address of New Regizlered Agent ——
. e e . . -1 Momg s - = E e S e el SRR M
ST0 AUDREY Str llAdd {P.0, Box Number is Not Acce. tabia)
. : .0, Box Number i
1532 STEVENSON DR eet Adcress urmie e
CLEARWATER FL 33755
City FL | Zip Code
8. The above namad enilty submits this statement for the purpose of changing ils regisiered office or registered agent, or both. in the State of Florida. .
SIGNATURE
Signature. typed of printed name o registeread agent end tila if appiicable, {NOTE: Registarad Apenl sigrature reguired whea reinsiating) DATE
9. This carporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financi
- - 5 paign Financing $5.00 may Bo
Tax filing requirament and efects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contributin. Addod 1o Foes

1. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ pefete TLE . OChange  [J Addion | S
NAME STOLZER, AUDREY NAME =4
streer anpress | 1532 STEVENSON DR STREET ADDRESS 3
cv-st-ap | CLEARWATER FL 33755 CITY-ST-2P i
TME O osete TITLE O Change () Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

“Ieivsre |-c-r - e L em = el yeste. 4 L o . ; .
TiTLE 1 Delet TLE [ change T Addition
NAME NAME
STRECT AODRESS e ~sweErAORESS | — e e
CITY-S1- 2P ' I CTY-ST-2P
Tine O petets -] mE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-Si-1P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
RAME RAME - .
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CTY-ST-21P
TME [ peiete TmE D change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-sT-2P CITY-ST-2P

indicated on this report or supplemental report is true &

13. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Seclion 119,07(3)i). Florida Statutes. 1 further certify that the Information
i : accurate and that my signature shall have the same Iagal effect as if made undor oath; that | am an officer or director
of ihe carporation or the recaiver or trusiee empowered to axacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an altum-aiomer like eppowered.
SIGNATURE:

< 2-17- 0/

SKINATURE AND TYFED OR PRINTED/MAKE OF SIGRING

Deytima Fhone #




