2001 UNIFORI\|(I BUSINESS REPORT (UBR) FILED

¢
§

‘BOCUMENT # P93000016259 Feb 06, 2001 8:00 am
" e NG Secretary of State
T 02-06-2001 90263 019 ***150.00
Principal Piace of Business Malling Address
5905 4TH STREET NORTH 5905 4TH STREET NORTH
ST. PETERSBURG FL 33703 §T. PETERSBURG FL 33703 UUVAZIUUYUN
us us
e s — PR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  §O-3171900 Applied For
Not Applicable
Zip Country Zip ) L Country 5, Cenificate of Status Desired B, ?g'ggq lﬁ?;‘;ﬁonal
6. Name and Address or Current Registered Agent 7. Name and Address of New Registered Agent N
Name
gvggl;L"l:'F:gTREE[ NE Streat Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703 — T g
242 Kwtn Kanch Bl
City ZipCodr, .
/'\Ci_ré, M/?Q FL _%ﬁ?;.s__fb’

ntity submits this statement for the purpose of changing its registered office or registered agent, or buxh, 1 the State of Florida.

/Zﬁf/o/

8. The above nam

SIGNATURE
Sipnatureped o printed name of registared agen and title if applicable (MOTE: Registarsd Agent signaiure required whan reinstating) Jﬂ\TE re
9, This ggrporatign is efigible to satisty is Intangible FILE NOW1!! FEE IS_ $150.00 10. Efection Campaign Financing $5.00 May Be
Tax fiting requirement and elects ta do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribytion. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TITLE P 1 Delete e O Change [} Addition
HAME WAHL, LEONARD NAME

STREET ADDRESS | 5005 4 ST STREET ADDRESS

CITY-57-2IP ST. PETERSBURG FL 33703 CITY-ST-2P

TMLE D O Delete LE Dycrange [ Addiion
NAME WAHL, JEAN . NAME

STREET ADDRESS | 3993 14TH STREET NE sweet abRess | 0 0 8 lr;C 30‘*/5?

owv-s1-7¢ | SAINT PETERSBURG FL 33703 cese R yen.. Kanc /, FL 23%.7
e T T O petete “TmiE [ Change [ Addition -
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-§T-2IP CITY-ST-ZIP

TITLE : [ Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-§T-ZIP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P ' CITY-ST-2P

TTLE O pelete MLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplernental report is true and accurate and that my signature shall have the same legal effect as:if made under oath; that | am an cfficer or director
ol the corpaoration or the reesiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or-Block 12 if
changed, or on an attach

with an address, with all other like empowere
SIGNATURE: ' /r» ﬁjﬂ l /‘//D I 727820~ KIS

SIG ,, 'run‘e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DA m Daytime Phone #

CR2E034 (10/00)



