]

2001 UNIFORM BUSINESS REPORT (UBR) s FILED

DOCUMENT # PO0000108793

Ty Tehve M KaTa 1o
" Suite, Apt, #% \ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Sarery [hrfas PN

"1'e. The above named entity submits this statement lor the purpose of changing its re istered olfice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaluee, typed or prned narne of ragsiered agent ond ttle 3 applicatla. (NOTE: Rr zisiered Apent signaturc required when rsinsiating) DATE
. T o . " =
9. This corparation is eligible to salisty its Intangible FILE NOW!I! “EE IS $150.00 10, Eleciion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ! Added to Fees
{See criteria on back} (] Make Check Payable ‘o Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete e / / '/ /d O] cChange £ Aodition
NAME MAME Fansasarl I Manrct/n
STREET ADDRESS . STREET ADDRESS " _7J_J.—- i:} / - WM
chy- stz Ciry-S7-2IP Clpnpvnrin. J~/ 27267 B}
- MLE [ Delete | e Ocmnge [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Gry-ST-2P
TME ] pelete HIILE Chchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-ZP CITY-ST-2I9 .
TME [ delste WLE (O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
' CITY-81.2P CHTY-ST-2IP
" TE [ Delete it [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§i-2P | EY-ST-2iP
TILE [ Delete WILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
13. | hereby cerify that the information supplied with this fiiing does not qualily for It & exemption stated in Section 1 19.07&3)(0. Florida Stetutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the recever or irustee empowered to execute this report a: required by Chapter 607, Florida Statutes: and that my name appears in Black 171 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Aj’/z.«.f 2272149 -194%
@ QFFICER OF DIRECTOR T Oate’ Daytime Phea #

Jun 02, 2001 8:00 am

. Enti -
T CEMENT ING Secretary of State
’ ) 05-11-2001 90028 010 ***150.00
Principal Place of Business Mailing Address
755 ISLAND WAY 755 ISLAND WAY
| CLEARWATER FL 337€7 CLEARWATER FL 33767 4 7 6 3 0

[ Giya Stale m City & State 4. FE) Namber Applied For
A‘ﬂ/&ff $h9-36F Yo/ Not Applicable
Zp ountry Zip euntry i ‘ $8.75 Additional
39855 Vs //J’J 5. Certificate of Stals Desired W] Feo Raquired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name }
- ————————eesenaeamera il
MANELLA, FRANK — . —_ s
T e ht —o, T T T Street Address (P.O.Box Number 1§ Not Acceptabla)
755 ISLAND WAY ,
CLEARWATER FL 33767
; ' ‘ City FL | Zip Code

CR2ED34 (10/00)



