2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000083308 Apr 06, 2001 8:00 am
I Enty Neme ecretary of State

1 2 3 CORPORATION 04-06-2001 90005 036 ***150.00
Principal Place of Business Mailing Address
7415 S, AlA #208 7415 S, AMA #208
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.5-? - 3é 3 ? z 8/ Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desied (] $8+75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent __. - b . _ _ 7. Name and Address of New Registered Agent_ _ =
Name
HOTHENBERG’ JACK Street Address (P.C. Box Numier is Not Acceptaple)
300 ANSIN ROAD
ROCKLEDGE FL 32955
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, typad or printed name of fegistered agent and title if epplicable. (NOTE: Registered Agent signature raquited when reinsteting) DATE
8. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 N
. . Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZtL}OTTJn :gg;:,?;u “Ln;\:ncmg O fdsdgﬁohggfe
(See criteria on back) Make Check Payable lo Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIMLE DvT [ Delete TILE O change [ Addition
HAME ROTHENBERG, JACK NAME
STREET ADCRESS | 7415 S. A1A #208 STREET ADDRESS
eriy-57- 7P MELBOURNE BEACH FL 32951 cimy-Sv-ap
TITLE DPS O perete TTE [0 Change ] Addition
NAME PINTA, RONALD J NAME
STREET ADCRESS | 1242 E RIDGEWOOD STREET STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32803 Gy -8T-2P
me ..o - - ———— - =~ .. .O.oekte- CTME=- ©mem | = - e o - - .- --Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GIvY-ST-21P
TITLE O pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIF

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 regeiver 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 on an attac nt with an agidress, wit! ther like empowered.

SIGNATURE ANI PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE: MJ_ @mw Tty Y02-0/ 707-9/97-7/07

%

CR2EQ34 (10/00)



