h 2301 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the informaticn
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 director
of the corporation or the receiveror trustee empoweregl to exacute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with gl other like gffipowered. g/ /

SIGNATURE: NI

SIGNATURE AND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

DOCUMENT # P93000010544 Apr 24,2001 8:00 am
1. Enti
CKEL A COMPANY ecretary of State
' ' 04-24-2001 90023 031 ***150.00
Principal Place of Business Mailing Address
4405 INDEPENDENCE CT P. 0. BOX 340
SARASCTA FL 34234 TALLEVAST-SARASOTA FL 34270 v
us us s ‘
j 4
HHl: il
2. Principai Place of Business 3. Mailing Address I II i I !
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65.0386884 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[~——C-T-CORPORATION-SYSTEM—————- — = —
Street Add P.C. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND RD. roet Address (°.0. Box plabie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicahle. {NOTE: Registered Agent signature requirad when reinstating) DATE
TN
9. This ggrporatign is eligible to satisfy its Intangible FILE NOWI!!! FEE IS_ 150.0 10. Election Campaign Financing $5.00 May 8o
Tax fl\lqg rgquwement and elects to do s0. After MAY 1, 2001 Fee will b 0.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TIME DvP O Gelete TITLE Oenernl Manaoc—~ Hlhange [ Additon | @
NAME KUSCHNITZKY, PETER NAME - =]
STREET ADDRESS | 1727 WALDEMERE STREET STREET ADDRESS 3
CITY-ST-2P SARASOTA FL 34230 CITY-§T-7IP g
o
TME P 7 7 Delete TMLE Oper~+t1ens Manag— ~Fcpange [ Adaition o
NAME KUSCHNITZKY, INGE NAME <
STREET ADDRESS | 3013 ROSEMEAD STREET ADDRESS A
CITY-5T-2IP SARASOTA FL CITY-ST-2IP
TITLE ] elete TITLE [ change [ Addition
NAME NAME
_ STREET.ADDRESS - STREET.ADDREGS - - m m———— -
CITY-ST-7IP I CiTY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TILE (3 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-2IP



