?;

2002 UNIFORM BUSINESS REPORT (UBR)

r

2/

FILED

Pgt(y:Nym”r:'tl'éNT # P0O1000111918

MAKE IT BEAUﬂFULTlNc.\
)

ecretary of State

02-24-2002 90031 044 ***150.00

Principal Placa ol Business Mailing Address

» 312'N WASHMNGTON AVENUE 312 N. WASHINGTON AVENUE
- CLEARWATER FL'33755 CLEARWATER FL 33755

G

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber . Appliad For
: (o ‘21 - OO ', | ‘8 "E"P Not Applicable
Zp Country Ze Conmiry 5. Conificate of Status Desred ~ [)  38+79 Addltional
— - e e == = . -~ Foe.Required. - .
8. Name and Addnoss of Current Registered Agent 7. Nams and Address of New Registered Agent

"~ MARQUARDT, COLETTE ~
312 N. WASHINGTON AVENUE
CLEARWATER FL 33755

Name

St s L A Bl s e = S FRcT — - =i

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registerad office or registared agent, or bath, in the State of Florida.

Signarure, typad or printsd nama of ragisterad agent znd kite I appiicabie,

{NOTE: Rogistared Agant sgnatira required whan reinstaling)

9. This corporation is eligible to satisfy its Intangibie
~ax filing requirement and glects to do so.
{See criteria on back)

FILE NOWH!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Faas

i

indicated on !his repon or supplemental report is trus

changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE:

g A y? DT

1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TPt D ] Delete TE [J Change [ Addition
MAME MARQUARDT, COLETTE WAME
streer apoRess | 312 N. WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 CIY-ST-2P
TTHE O peete ME [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oY-S1-2p CITY-S7-2P
e T T e R I [T N i (A — TrTmETTETE e e T —Dchﬁge I:IAddilia-n
NAME HAME
- STREET ADDRESS - santm e —_ - STREET ADORESS = | — e —— -
CITY - ST-21P crry-§1- 2P
THLE 1 Detets ThE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1. 219 CITY-ST-2P
TiTLE O Delete e [JChnge [ Addition
NAME NAME
'STREET ADDRESS STREET ADDAESS
CITY-S§T-2P CITY-S§T-2P
HLE O3 Detets TME O change T Addition
NAME RAME
STREET ADCAESS STREET ADDRESS
CITY-ST-1p CITY-ST-2P .
13. ! hereby cerlify that the information supplied with this filing does not qualify for the sxemption siated in Section 118,07 3)(i). Florida Statutes. ) further certify that the information

accurate and that my signalure shall have the same legat effoct as f made under oath: that | am an oficer or director
of the corporation or the receiver or rustee empowared 16 axecute this repgg as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

A A o
DT

Apr 02,2002 8:00 am

[

CR2E034 (9/01)



