2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000002837 Mar 21, 2001 8:00 am
1II§EKN§?ENTALS. INC. Secreta ) of State
03-21-2001 20019 033 ***150.00
Principal Place of Business Mailing Address
m GULF BLYD.. #1 311 GULF BLVD.. #1
INDIAN ROCKS BEAGH FL 33785 INDIAN ROCKS BEACH FL 33785
et s RS AR A
——— T e e e e LT o Vi — . .. P SR s S ol g g e
Suite, Apt. #, elc. Suite, #, etc. DO NOT WRITE [N THIS SPACE
/
City & Stale M ‘%W 4. FEINumber  §G-3219020 Applied For
Not Applicable
Zip Country /_/ Zip Country 5. Cenificate of Status Desired ! gese‘gesq‘ﬁ?:;“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MAISANQ, ANTHONY J

311 GULF BLVD Street Address (P.O. Box Number is Mot Acceptable)

INDIAN ROCKS BEACH FL 33785

City FL Zip Code

€ignaluraMyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatiqn is eligivle to satisly its intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng rgqu;rement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCEQ [ Delete L . [ Change [ Addition
NAME MAISANO; ANTHONY J NAME
staeeT aporess | 311 GULF BLVD. STREET ADDRESS
orv-s-2e | INDIAN ROCKS BEACH FL 33785 oiy-sT-2P
TITLE O Delete TITLE O change [ Addition
HAME Tt NAME ’ I T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TINE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE ] ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ changs [ Addition
NAME : : i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hersby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), 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 corporaticn or the receivergearustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an atiagh Js. with all other like empowered., )
EVEY 1 27 V44749

SIGNATURE _ LAk

D NAME OF SIGNING OFFICER OR DIRECTOR

0377055

CR2E034 (10/00}



