bt

2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P93000072126 Jan 30, 2001 8:00 am
1+ Enity Name Secretary of State
LYNN SHEFF’ P.A. 01-30-2001 90212 031 ***150.00
Principal Plage of Business Mailing Address
183 BATH CLUB BLVD. NORTH P.O BOX 59107
NO. REDINGTON BEACH FL 33708 NO. REDINGTON BEACH FL 33708 Vi vvuvyvu
us
S e N G O
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3210145 Applied For
Not Applicable
e Couniry Zp Country 5. Certificate of Staws Desired [} ?8'75 A.dditional
ea Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
stEgl:léB%MA‘jENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34665

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . -
" 77 Signature, typed or printed name of registerad agent and tile il applicabla {NOTE: Registersd Agsnt signature raquired when reinstating) DATE
- 9._This.F:.c:rporati9n is aligible t¢ satishy:its Intangible — |mr=swecy=x FILE:-NOW 1L FEE:I%$150.BG=———-"“~___-.._§=?; * 10. Election Campaign Financing $5.00 Way Be
Tax filing requirement and elects to do go. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) a Make Check Payabfe to Department of State

11. QFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST [ Dalete TILE [ Change [ Addition
NAME ZEOU, SAM JR NAME
streer aoress | 6587-66TH AVENUE NORTH STREET ADDAESS
CITY-8T-2IP PINELLAS PARK FL 34665 emy-1-2ip
TITLE PC _ O Delete THLE [ change [ Addition
NAME SHEFF, LYNN NAME
steeet aooress | 193 BATH CLUB BLVD. NORTH STREET ADDRESS

|+ CTY=ST: 2P NO..REDINGTON BEACH FL 33708 CITY-8T-7P
TTLE ] Delete TITLE " thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 supplemengal report is frue and accurate and that my signature shall have the same legaf effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or iffistee 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, ar on an attachment with g address, with all other like empowered.

SIGNATURE:

@™ 20

CR2E034 (10/00)



