2001 UNIFORM RUSINESS REPORT (UBR) FILED

[FA7a L VR

- -‘ [ ]
DOCUMENT # PO0000102576 Apr 30, 2001 8:00 am
[ 4
1Jﬁ§§|ﬁﬁ ENTERPRISES, INC ecreta \ of State
P 04-30-2001 90341 045 ***150.00
Principal Place of Business Mailing Address
115-15TH AVE. NE 115415TH AVE. NE
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 rTTTT - =
T ST A TN
Suite, Apl. #, ote Suite, Apl #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Numucr Applicd For
5% - ?7 bx 53) 6! O Not Aogiicalr'a
op Country e Country 5. Certificate of Status Dosired ] ?i‘;';&?:c‘i“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

?:A;E?Taw‘&x? :E Street Address (7.0, Box Numbor is Not Acceptable)

ST. PETERSBURG FL 33704

City . Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida

CR2EO34 (10/00}

SIGNATURE
Sgnaiure. typed or or ~1ee name of registeres agent and Sie i app cabe (MNOTE Regsiersd Agent s gnature cguired sehen reinatat ~gh 00

. Thi i ligib! isfy i i it iy iS5 515000 ) . . )

9. This F:-OI poration is eligible lc? satisfy its Intangiblc i i 3 R ; W 10. Elgction Gampaign Financing $5 00 May Be
Tax filing requirement and clocts to do so. 1, 2001 Fee will b2 35! ‘ T y
o o ) ’ Trust Fund Contriouton. | Added to Fees
[See criteria on back) liake Choclt Peyabls to Departn

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS inl 11
TITLE P ] Deiste TITF [ Change [ Adeition
Nz SMITH, JOHN H e
SIReE” AUDRESS | 195-45TH AVE. NE STRFET ADDRESS

¥ 5T-ZP 872k
Grv STt ST, PETERSBURG FL 33704 Lrsor
TILE ST O Delete TITLE [ Cienge [ Acditior
Nk SMITH, SYLVIA N AN
STRzE] ADDRZSS 115_15TH AVE NE STREET AOCRESS
fresl-ef | 7. PETERSBURG FL 33704 Grr-sr-ae
TITLE 7 Delete THTLE [ Change ] &dditen
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-41P
LR ] Delsta TTLE O Coange 1] acditen
NAME NAE
STREIT AGDRESS STREE™ ADORESS
CIIY-57-2IP CITY-5T-ZiF
s [ sele ML Ol Srasge ] adeior
MAME MANE
STREET ASDRESS STRILT ADDRESS
CITY-57-ZIP CITY-8T-7:P
TILE 1 Delere s (O Chamge [ Adesion |
Nadde NakE |
STREZT ANDRESS STRZET ADDRESS
CiTY-5T-717 CITY-5T-2F

13. | hereby certiy that the information supplied with this fiiing does rot qualify for the exempton stated in Section 119.07(3)(0), Florida Statutes. | furner certify that the in‘ormation
indicated on this report or supplemental report is true and acourale and that my signature shal: have the same legal effect as if made undger oatr; that | 2 an off cor or d'roatar
of the corporation or the receiver or trustee empowered to execute this seport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed. or on an attachmgnt with an address. with ail other lixe empowerad,

. lﬂ%&v’;& N2 /1/ frmé% %/ 25 r/ ?f{ 121 XZS—:—OL/ "af’

IATURE ANC TYFPED OR PRINTED NAME (_)PGIGN\NG OFFICER OR DIRECTOR




