¢

'

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- P i .
DOCUMENT # P92000000684 - *~ Apr 16, 2001 8:00 am
mg';m;nooucs INC ecreta 3 Of State
? ) 04-16-2001 90065 018 ***150.00
»
Principal Place of Businass Malling Addrass
22t DUNCAN AVENUE 221 DUNCAN AVENUE
CLEARWATER FL 34615 CLEARWATER FL 34615 qﬂﬂg?ZGB
Suite, Apt. §, etc. Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 59.3146324 Applied For
——— s - S e e It e s T E R i Not Applicable |”
Zip Country Zip Couniry " $8.75 Additional
5. Certificate of Stalus Desired ,C] Feo Required
6. Name and Address of Current Reglstered Agent 7. Nams andd Address of New Reglstered Agent
e e o = T, == ) ] -'Named-:s-m’«- ——— e — P EERY
gg? &ZAN% AinENUE Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34615
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the Stats of Florida.
SIGNATURE : _ :
Sgratas, typed o prinled name of registerad agent and Uil it applicable, (NOTE: Reg d Agent Sigr requirec wh g) DATE
9, This corporation is eligible 10 satisfy its Intangibie FILE NOWIN! FEE IS $150.00 10. Elecion Campainn Financi
Tax filing requirernent and etects to do so. After MAY 1, 2001 Fes will be $550.00 $ms‘|:nmagop::ngbn‘n;\: e fiﬂ%ﬂxge
{Ses criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
e D 7 Detes TILE O Crange ] Addition | S
NAME DROUZAS, MICHAEL MME 2
smeet AnoRess | 221 DUNCAN AVENUE STRELT ADORESS 3
crv-si-2¢ | CLEARWATER FL 34615 ory-§1-2F 2
TE ] Deate e DI Change L] Addition g
HAME HAME
STREET ADDRESS STREET ADDRESS )

T Ciwy-31-20 CoY-Sri e ‘.
TITLE [ Delsta TME [ Change [ Addition
NAME NAME
STREET ADDRESS . . . STREEY ADDAESS
CIY-5T-2p GIY. 5120 - -

TME £ Deleta TILE [ Change  [T] Acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
oTy-S1-2¢ ~ [ ov-stme
TITLE [ el LE JcChange ) Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CiTY-S1-2IP CIY-51-2P
THE {7 Dalete TitE O Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY. ST-2P

af the corporation or the receiver or
changed, or on an atachmant with

13. | hereby certity thal the Inforrmation supplied with this liling does not qualily for the exemption stated in Sactlon 119.07(3)i), Florida Statutes. ! tunther certify that the information

indicated on this rapon of supplemental report is rue and aceurale and that my signature shall have the same lepal
trustes empowered to execute this repornt as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
an address, with all other fike empowered.

fioct as if mada under oath; that | am an officer or diractor

SIGNATURE: 2 fnetl [drpe doh

Caytrtw Phore ¢




