2

s RepdiT (i s FILED
00000333 ) May 24, 2001 8:00 am
1. Entity Name . Secretal ” Of State
pBEM}EBE PHOPS, INC : ' 05-01-2001 90022 041 ***150.00
L
Principal Place of Business Mailing Address
41 47TH ST, 2141 47T ST, }
SARASOTA FL 3424 SARASOTA FL 2M i
2. Principal Place of Business 3. Mailing Address 1 m"m I“ I" “ I ” "‘ m II I || ||||| Illl ‘l” ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numl . Applied For
(D‘ - /0 705/ (p Not Applicable
P
P Counry Zp Coaniry 5. Certiicalo of Status Desired ~ [J  $8+79 Additonal
Fee Required
_ _ 6. Name end Address of Current Reglsierec Agenl _ ~7.-hiame arrd Address of New Reglstared Agent - -
- - . "':"_: - :-—"tmﬁﬂf’—" ‘:Neme;"‘ ——.n, L o y  — e e P L e e - —— -—
—_— e am - T : e —
ZALKIN, BRUCE M -
Y 41 4"m1l ST, Streel Address (P.0. BoxlNynlber s Not Acceptable)
SARASOTA Rt 34234
City . FL Zip Code
8. The above named entity submits ihis statement for the purpese of changing its rogistered office of registered agent, of both, !n the State of Forida.
SIGNATURE
Signatirw, typad or printed name ol registeied agent end iitle i appicabis. {NOTE: f agistemed AQent saniirm reces i whish reimstesng) DATE
9. This corporation is aligible 1o satisty ts Intangible | FILE NOW!!! FEE 1S $150.00 f0. Eiecti 1 Financi
Tax fiing requirement and elects to do so. Atter MAY 1, 2001 Feo will be $550.00 B e e Frar 0 $3.00 way 8o
(See critaria on back) [3/ Make Check Payabl: to Department of State
11, OFFICERS AND OIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
nne ARSIt 2ol O etere Tme Ol crange [ Adeition | &
NAME “Pas M. i) NAME e
STREEY ADDRESS 224 ot ek, La, STREET ADDRESS <
CY-5T-2P Catasobe T, BWaMo ony-S1-29 3
o
TME O Delets ME [ chenge [ Addition E:)
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2P
me | == n e ee i) Delete - JTME " - Dichange {3 Adition
NAME MAME
- STRELT ADDRESS . —_ —. 3 STREET ADORESS |— ——— e e e —— —
Y- ST1-2P CITY-ST-ZP ' _
e 3 Detets THLE Jchange ] Acditien
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-5t.0p CITY-ST1-2P .
TILE 0 petets e O change [ Addition
NAME MAME
STREET ADCRESS STREET ADORESS
CIrY-§1-1P CITY-51-2IP
TITLE O oelerz TITLE O ctenge 3 Addilion
NAME NAME .
STAEET ADDRESS STREET ADCRESS
eIy -st-29 CITY-ST-21P
13. | hareby canifg that the information supplied wilh this filing does not qualify for th & examption stated in Saction 119.07}3)«), Florida Statutes. | further certity that the information
indicated on this report of supplemantal report is true and accurata and thal my signature shall have the same legal eilect as if made under oath; that | am an officer or director
607, Forida Statutes: and Ihat my name appears In Biock 11 or Block 12 if

of tha corporation or the rece

changed, or on an attachmeant with an addr ith all other like empower

LSIGNATURE:

iver or rustae empowered to axacula this report as requirad by Chapiar

BDuytime Fone #




