FILED

2001 UNIFORM BUSINESS REPORT (UBR) ~ Jun 22,2001 8:00 am
DOCUMENT # P92000014032 Secretary of State
"I:gi;a;;ANTAL. ING. - 06-22-2001 90219 016 ***158.75

Principal Place of Business - Mailing Address O
456 DOUGLAS ROAD EAST 458 DOUGLAS ROAD EAST JUUQO0RVY_ —

OLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-3150119 Appiied For
Noi Applicable
. Zip " | Country Zip Country " . $8.75 Aaditional
] ] N . I 5. Cenificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i [P BN Y- T Lo e —— —
‘*m." Temnay 0 Frances Antal
N" JOHN Strest Addresg (P % Numbey is Not ﬁice r%?le)E
468 DOUGLAS ROAD EAST 360 "BoUG1 5 K89 a kast
OLDSMAR FL 34677 v
Clt Zi
N Y Oldsmar FL | %35%%7
8. The above named enkly submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
’ ) - .
) 7 / %
SIGNATUR : }"I ; . YA J_ -,/
Signakre, typad or printec name ol registared agent and 4 applicably../ {NOTE: Regizlored AQen. Siranus réquinsd whin Joinsiatig) DATE
. This corporalion is efigible to satisty its Intangible FILE NOWI!I FEE IS $150.00 , . .
Tax fiing requirement and elects o o so. Aftor MAY 1, 2001 Foe will be $550.00 10. Plection Campaign Fnancing $5.00 way £
(Sea criterla on back) 4 Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D T Detets TE [JChnge ] Addition | S
HAME ANTAL, JOHN L MAME <
et so0ness | 466 DOUGLAS ROAD EAST STREE1 ADORESS 3
on-s-2r | OLDSMAR FL 34677 oity-§T-2p &
e D [ osler= e O change [ Addition g
NAME ANTAL, FRANCES M NAME
smmeeTanoress | 468 DOUGLAS ROAD EAST STREET ADDAESS
arv-s-2¢ | OLDSMAR FL 34677 cy-57-2p
L R A . e O oekte THLE [ change {7 Addition
RAME T NAME
~STREET ADDRESS |~ e mm s = = = N omEADRESS [T T T T - T o T T -
CITY-ST-2P CiTY-ST- P
THLE [ Delete ME O change ] Adattion
NAME HAME ‘ :
STREET ADDRESS STREET ADDRESS
CATY-ST-1P ‘B coy-sr-zr
TME [ Detete TME [ Change  [] Addition
NAME KAME
STAEET ADORESS - STREET ADDRESS
CITY-ST-2IP N cmv-st-zp
ME 3 Delete e O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP Cy-st-7°

13. | hersby certify that the information supptied with this filing does not quatity for the exemption siated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of TTustas empowered 1o execule this repo equired by Chapter 607, Florida Statules; and thal my nama appears in Block 11 or Block 121l

SIGNATURE: ¥~ £ ‘)_, 24 -7 wd/ lg wlsd/sca7

d !
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytima Phona #




