2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 19, 2000 8:00 am
EISINGER PUBLICATIONS, INC. ecretary of State
04-19-2000 90101 022 ***150.00
Principal Place of Business Mailing Address
4274 CONGREVE PLACE 4274 CONGREVE PLACE
SARASOTA FL 342416129 SARASOTA FL 342416129
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number 65 013"3 Applied For
252 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISINGER, LARRY -
’ : Street Address (P.O. Box Number is Not Acceptable)
4274 CONGREVE PLACE
SARASOTA FL 342416129
City FL Zip Code
8. The above,rird entity submits hisst(?r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1] I '
SIGNATURE A e, LA B Férn /3 A’b "1‘/ 209 (
Wam;& typed or printed name of Mgweret? agent and ite pphicables (NOTE: Rdgisterad Agent signature required when renstating) DATE 4
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!T FEE IS $150.00 lecti S .
Tax filing reqyi;:ggper_:l and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erzgttl'c:):n%aén 0%?;?&1?:: neing n f{iﬂqﬁh’;zg: ¢
(See oriteria on backy -4 Make Check Payable to Department of State
11. . _ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 >
TLE D O pelete TILE (Jchange  [J Addition | &
NAME EISINGER, LARRY HAME £
streer aporess | 4274 CONGREVE PLACE STREET ADDRESS §
crv-s-ze | SARASOTA FL 342416129 CITY-T-2P (S
TITLE D [ Detete TNLE . ClcChange [ Addition | G
NAME EISINGER, LARRY JR NAME
staeer aooacss |.4274 CONGREVE PLACE - STREEFADORESS | _ - .
CITY-ST-2IP SARASOTA FL 342416129 CITY-ST-21P
TITLE D 1 Delete TITLE [J Change ] Addition
NAME EISINGER, MAJ HAME
sTreeT aoness | 4274 CONGREVE PLACE STREET ADDRESS
orv-st-zp | SARASOTA FL 34241-6129 CITY-§7-2P
TmE D , (] Delete § e [ change [ Additicn
NAME HELEEN, BONNIE NAME
staeet anoress | 4274 CONGREVE PLACE STREET ADDRESS
oIy-st-212 SARASOTA FL 34241-6129 CiTY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-§1-21P
TITLE [ palete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the recelver or frustee empgvered 1o te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or cn an attachmehit with an addres ith all ikh empowered.

SIGNATURE: _ AL (i CRECK [)}69 /3 ﬁzf?m/ 26 o

Yo S IR
( /élmln‘funs ANDTYPED OR PRINTEQ NAME OF snamvy OFFICER OR DIRECTOR T Dats Dayhime Phone #

iy 2
{

0 _QOl7
Y=379195C



