2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000065926  + - ~ May 02, 2001 8:00 am

1. Enty Name Secretary of State

' ’ 05-02-2001 90136 044 ***150.00
Principal Piace of Business Mailing Address
13555 AUTOMOBILE BLVD. 13555 AUTOMOBILE BLVD.
SUITE 620 SUITE 620
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, ste. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-3203050 Not Applicable
Zp Country™ ’ Zp” T T 7|7 Couny o Fs. Certificate of Status Desired. T $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABER' PAUL Street Address {P.C. Box Number is Not Acceptable)
16305 AVILA BLVD
TAMPA FL 33603
City FL Zip Gode
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 Flerida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature fequired when reinstating) DATE
9. ‘Trhlsfc_:‘prporathn is e!|tg|blj tcln satwsfy(;ts Intangible FILE NOW!I! F;:EE [S. $150.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 3] [ pelete TITLE O change ] Addition
NAME HABER, PAUL NAME
STREET ADDRESS 5305 AVILA BLVD STREET ADDRESS
" CImY-ST-2P TAMPA FL - - R LS o S I T . e
TIMLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE . [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2tP CITY-51-2IP

13. | hereby certity that the information supplied with this
™ Tindicated on this report or supplemenial repost-e -
of the cerperation ar the receaiver or trugiet empg
changed, or on an attachment with ap’address

SIGNATURE:

mg does _not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further.certify that the infarmation
acéurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d Yo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.
/&a%f( 72772325

SIGNATURE ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phorie #

7

CR2E034 (10/00)

i



