2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000059469 Seslé 13,2000 8:00 am

1. Entity Name

cretary of State

WEU- PHESSED’ 'NC' 09-13-2000 90025 045 ***550.00
Principal Place of Business Mailing Address
P.O. BOX 82847 PQ. BOX 82847

TAMPA FL 33682 TAMPA FL 33682 AOU??BOB

: A\

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-31188882 Applied For
Not Applicable
Zip Country zp Country 8. Certificate of Status Desired O $8'75 I-'I\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SKLOFF, STEVEN
Street Address (P.O. Box Number is Not Acceptable}
C/0 J.D. GRIFFITH & ASSOC.
* 935 MAIP STREET, A-2
- SAFETY HARBOR FL 34695 . TR
. [N ity ip Code
8. The above named erg_tlrty su"bn:nit_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS §550.00 . -10._Election.C — AN e e
~TaXfiing requirement and'elects 1o doso |~ Ater SEPTEMBER 13, 2000 Min. wil'be §780.00 |~ oo 0" obe B heneing - o - $5.00 may 8o
=0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD £ Delete TLE O change ] Audition
NAME SKLOFF, STEVEN NAME
streETADDRESS | 14525 KNOLL RIDGE DR. STREET ADDRESS
CHTY-$T-71P TAMPA FL 33625 CiTY-5T-2if
e PR O eete L , OJ change ] Addition
AME I NAME
STREET ADDRESS e T e STREET ADDRESS
CITY-ST-2IP + b, CITY-ST-2IP
TTLE [ pelete TLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE ' © [ oekt TITLE o [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 Delese TME "oy e o] Change [ Adaition
NAME NAME Lo . [ l _',A o
STREEY ADDRESS ) STAEET ADDRESS oo t !
CITY-51-2IP CITY-ST-2IF
TITLE ] Delate TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Floriga Statutes. § further certify that the information
indicatéd on this report or. supplemenial 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an acaress, with all other like empowered.,

\EQUIRED s [2000

EUDF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAN Caytima Phone #

CRRE034 (5/00)




