FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 07, 2003 8:00 am

DOCUMENT #  PO1000026905 Secretary of State
1. Entity Name 03-07-2003 90113 031 ***150.00
PARK STREET 2100, INC.
Principal Place of Business Malling Address
8540 WEST GULF BLVD. 8640 SEMINOLE BLVD.
TREASURE ISLAND FL 33706 SEMINCLE FL 33772
I I IERIEE TR
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Clty & Stal City & Stat, 4. FEI Number Applied For
p eters Ianﬁ F St ﬁ@n“ers burg A% 52-2346664 Not Applicable
le Count Zip CouMtry ” X $8 75 Additional
3371 O 3 SA 337} O )< A 5. Certificate of Status Desired [ Pee Requwet;l
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
Name X
HOFSTRA' PETERT .- - - - R ST Streel Address (P.O. Box Numbér_;s Nol Acceplable) - )
8640 SEMINOLE BLVD.
SEMINOLE FL 33772
City FL Zip Code

B. . The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agen and title if applicable. {NCTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!IT FEE IS $150.00 i N )
After May 1, 2003 Fee will be $550.00 e e o0y 35,00 May e
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE P Change (] Addition
NAME LAUKENS, KARL-HEINZ NAME L AUIRE MS Km}l - He (v
sTReeT aoress | 8540 WEST GULF BLVD. STREET ADDRESS | 2227 E#HH oR
omv-sr-ze | TREASURE ISLAND FL 33706 avstze | ST Pa V‘CIQ S RURG Fu? 237¢0
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelste TILE O thange [ Addition
NAME o O W heME e . o e
STREET ADDRESS T T ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-5T-2IF
TITLE [ Delete TITLE [ change T Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE [ pelete TLE [ Change  [J Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with.his 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 reporiAs 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 receiver or trustee efipowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addry i

SIGNATURE: SR@&%TZWL)@BE@U

SIGNATURE AND T{EBEf) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g
:

>
<

CR2E034 (10/02)



