2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000095456 Feb 01, 2001 8:00 am
1. Entity N
D;SIéOaJ;lT DEPOT INC Secreta ) of State
) 02-01-2001 90158 039 ***150.00
Principal Place of Business Maitling Acdress
1247 FLORIDA AVE . 1247 FLORIDA AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
R e s e EEE ORI
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State T 7] 4. FEI Number - o 5—“ d Applied For ~
SC’ 3671{_?!-2‘ Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [l §8'75 A_ddilional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g‘l%smubgwggs PLACE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
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 registered agent and title if applicable. [NOTE: Registered Agent signatura reguirad when reinstating} DATE
B ot e ot | AtorMAY 2001 Fes willbe $550,00-or=- | 1& BN Campsgn rnarcing - $5.00 vy Bo.
' = - ' ! N Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [l Ghange [ Addition
NAME SUSSMAN, ARTHUR NAME
$TReETADDRESS | 1316 HICKORY MOSS PLACE STREET ADDRESS
arv-si-2¢ | NEW PORT RICHEY FL 34655 CITY-5T-21
TITLE D 0 pelete e [ change  [C] Acdition
NAME PENCE, JOHN NAME
STREET ADDRESS | 2021 20TH AVE PARKWAY STREET ADDRESS
CiTy-St-2IP INDINA ROCKS BEACH FL. 34635 CiTY-ST-2P
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TTLE [ pelete TITLE [ change [ Additien
NAME NAME e -
|_s1RECT AnDRESS - S T T o BEE N
CITY-§7-21P CITY-ST-ZIP
TITLE [ celate TITLE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TILE T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true andgaccurate 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 # execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

changed, or on an attachme ith an address, with all Bther fike empowered. /
SIGNATURE: i T PO, / zs"/a / 3 3855)

LafGNATURE AND TYPED yﬁyﬁr NAME OF SIGNING OFFICER OR DIRECTOR Dab Daytime Phone # |

CR2E034 (10/00)



