2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000085805 Apr 25,2001 8:00 am
1. Entity N
JLH}:WIN;WESTMENTS INC ecreta ) of State
: ' 04-25-2001 90137 025 ***150.00
Principal Place of Business Mailing Address
1570 MCMULLEN BOOTH RD. 1570 MCMULLEN BOQTH RD.
BAYSIDE BRIDGE SHOPPING CENTER BAYSIDE BRIDGE SHOPPING CENTER
CLEARWATER FL 34619 CLEARWATER FL. 34619
e e ARV AU R BTG
Suite, Apt. #, stc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3219821 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 AdditionaW
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?ISR;S?ACRI\?&]TLEN BOOTH RD. Street Address (P.O. Box Number is Not Acceptable)
BAYSIDE BRIDGE SHOPPING CENTER
CLEARWATER FL 34619
City F" Zip Code

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 Florida.

SIGNATURE
Stgnaiure. typed or prioied name of registered agent and e it applicakle (MOTE: Registered Agent signature required wien reinstating) DATE
9. This §9rporatigm is eligible to satisfy its Intangible FILE NOW!I! FEE |S' $150.00 10. Eleotion Campaign Finansing $5.00 sy 56
Tax mmlg rgqu\rement and glects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)és
(See criteria on back) O Make Chack Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE D [ Delete L [ Change [ Acdition
HAKE SIMON, RALF NBME
STREET ADORESS | 90 EAGLE LANE STREET ADDRESS
CITY-ST-ZiP LANSDALE PA CITY-ST-2IP
TITLE D [ Delete THLE Ol Change [ Addition
HAME SIMON, NANCY NAME
srreeTA00Ress | 590 EAGLE LANE STREET ADDRESS
CITY-8T-21IF LANSDALE PA CITY-S1-212
TITLE ] Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ClEY-ST-2IP
TITLE I pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-8T-2IP CITY-ST-21P
TITLE (] Delete TITLE Ol Ghange [ Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TITLE T Delete TITLE [ Change [ Additien
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certifly 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 oath; that | am an officer or director
of the corporation or the receiver of trustee smpowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other I'ke empowered.
SIGNATURE: //?/ Sprron’ 3/r4/2e

S\EMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

-

Daytire Prgne #

enrmart

CR2E034 (10/00)



