2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O8815

1. Entity Name

FLORIDA BUSINESS GROUP, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90312 048 ***158.75

Principal Place of Business

2561 NURSERY ROAD. SUITE A
CLEARWATER FL 33764
us

Mailing Address

2561 NURSERY ROAD. SUITE A
CLEARWATER FL 33764
us

VaidJdJuvwvsy

2. Principal Place of Business

3. Mailing Address

LR YRR AR b

Suite, Apt. #, etc.

Suite, Apt, #, elc,

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 21_(51 1833 Applied For
Not Applicable
i 2 ' s
2 Country ' Country 5. Certificate of Status Desired $8.75 dditional
o R . I ) R - Fee Required _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSENZA, SANDY
Street Address (P.O. Box Number is Not Acceptable
905 OAKWOOD DRIVE ‘ pLable)

LARGO FL 34640

City

Zip Code

B. The above named entity submits this statement for the

B i iy
SIGNATURE __Fi i :

purpose of changing its registered office or registered agent, or both, in the State of Florida.

iy

e

uired when reinstating) £, a7

9. This corporation is eligible to satisfy its Intangif)le

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .E:iz:g:r%aggifgui:ﬁncmg ,%g'ggohgzife
(See criteria on back) O Make Check Payable 1o Depariment of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE Dp O Delete TOLE [ Change 3 Addition
NAME COSENZA, SANDY HAME
STREET ADDRESS | 905 QAKWOOD DRIVE STREET ADDAESS
amv-s-2¢ | LARGO FL CITY-ST-2IP
TITLE STV O Delete THLE STV, Wohangs 3 Adition
e WEINSTEIN, LINDA e Werivnrew, Liwda
STREET ADDRESS | 14832 SUNSET STREET STREET ADDRESS 6 1 Spore PrivtErRs
oavv-sT-2P | CLEARWATER FL CITY-ST-21P O)cts Mo . FI_ 3‘;‘-677
RE C |V T o . O Delete” TITLE T T o o Dfhenge [ Adoitions|:
e WEINSTEIN, LINDA e WEIpsTern, LirBA -
stne pnoness | 14332 SUNSET STREET SIETADORESS b1 Shore Drive &5
orv-stzp | CLEARWATER FL CITY-5T-ZP 3 }Js A = F4E77
TITLE ] Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TMLE O Detete. TILE [ Change [ Addition
HAME ront ol e ’
STREET ADDRESS , -} +sTREET ADDRESS
CiTY-ST-2P o TR aiv-stize .
TME T * " Ooelste - § mme ’ s [ Change Addition” |
NAME ey e e e e . - . . JNAME . ' . T Wl
STREET ADDRESS : i STREET ADDRESS
CTY-5T-217 T S - CITY-81-2Z1e -

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an,address, with all ojber like empowered.

SIGNATURE:

SIGNATURE AND TYPED, PRINTED NAME QOF SIGNINGROFFICER OR DIRECTOR Daytima Phone #

R

CR2E034 (10/00)



