2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

R.J. UMHOLTZ DESIGNS, INC.

PO3000076197

Secretary of State

05-06-2002 90292 044 ***150.00

us

Principal Place of Business

146 8TH AVENUE, NE
SAINT PETERSBURG FL 33701

Mailing Address
146 8TH AVENUE. NE
SAINT PETERSBURG FL 33701
us

2. Principal Place of Business

66 CenvtrRAl AVE

3. Mailing Address

665 CENTRAL AvE

O

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number 59_3213727 Applied For
-57- pE 7%6“&6’ FL. ST; PE?Z‘-WS&& Zé‘ FL Not Applicable
- -Zip ] B —Country—--f'" cr - onle-s Zipe T sie= - e Countrys e TR 0 S gme i e S c = ‘$8'75;"Aaaiﬁéﬁ§|‘
5. Certificate of Status Desired (| " N
-33 70 l Pl”l‘:((ﬂf 3370 , PH\)L[[A; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UMHOLTL ROBERT J Street Address (P.0. Box Number Is Not Acceptable)
146 8TH AVENUE, NE
SAINT PETERSBURG FL 33701
’ City FL Zip Code .- -
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . PRY N . . 1" -
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

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
E STD 1 Detete TILE sT £ Plchange - [ Addition.
wwe | UMHOLTZ ROBERT . e UMt ol72, RoBERT T
smeeraooress | 146 8TH AVENUE, NE STAEET ADDRESS Rb17 =y A STREFT A
-CITY-$T1-7P SAINT PETERSBURG FL 33701 CiTY-5T-21P ST pg‘rgy{gﬂ,@& =~ 23704
Tme VPDP O celete TIMLE [MChange [ Addition
Frame UMHOLTZ, ROBERT J NAME L&)ﬁ/pl 7L, QEEEIQT J.
sTREET ADDRESS | BTH AVENUE, NE swecrioonss | R& )7 /Y HETREE T U,
-oiry-sT-2P~=~|~-SAINT PETERSBURG FL:33701 ~= ~<——= ==~~~ —Qtv-s1-1¢0 | G TP 7amS Brig e~ /|~ "F3=70Y "~"— - .-
TILE [ pelete TITLE Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-3T-21P
TITLE [ pelete TITLE [ change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TIME [ Delete TITLE {J change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
eIy -51-2P CITY-ST-ZIP

of the corporation or the recejxer

13. i hereby certify that the informaticn supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Slatutes.
indicated on this report or supplemental report is true and accurate and thal my signaiure shal} have the same legal effect as if made under oath; that | am an officer or director
Tuse empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 1f

{ further certify that the information

7%?/02 7:27-923-999Y

Daytime Phone #

veaurry

I

CR2E034 (9/01)




