2001 UNIFORM BUSINESS REPORT (UBR)

*1. Entity Name

DOCUMENT # P94000015414
CARROLLWOOD QAKS BAYWAY, INC.

Principal Place

TAMPA FL 33611
us

of Business

3802 S WESTSHORE BLVD

Mailing Address

3802 § WESTSHORE BLVD
TAMPA FL 33611

us

2. Principal Place of Business

3. Mailing Address

FILED

Mar 19, 2001 8:00 am

IR

Secretary of State

03-19-2001 90049 018 ***150.00

LUUIJUI I

I

|

|

L]

[

(See criteria on back)

|

Make Check Payable to Department of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  BO-3226 178 Applied For
Not Applicable
Zi Count i Ci iti
P ountry Zp ountry 5. Cenlificate of Status Desired O $8'75 A_cldltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"| " MILLER; MARK'E Y A - - =
3802 S. WESTSHORE BLVD. Street Address (P.Q. Box Number is Not Acceptable}
TAMPA FL 33611
City FL 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
Signature, typed or printed name of registersd agent and title if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
. . . P . ) . " . "1
s ooas odaso " | ttorMAY 1,2001 Fee il be $55 10, Gactin Campagn Fncing - $5,00 ay e
1 filing requirement and elects to do so. er , ee will be $550.00 Trust Fund Contribution. Added 1o Fess

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

D "
TITLE 3 Delete TITLE [ Change [ Addition
NAME ZARITSKY, STEVEN R NAME
saeeT anoress | 4924 ANDROS DR SRETADRESS | B RO 20S. WEST SHORE HAuD,
orv-si-ze | TAMPA FL 33629 CITY-ST-2iP TANCA EL B3l

0 ' it
TITLE O delete TITLE [ Change [ Addition
NAME MILLER, MARK E NAME
staeeT anoress | 3802 S. WESTSHORE BLVD. STREET ADDRESS
CITY-ST-2P TAMPA FL 33611 CITY-ST-2IP

D - ~
TITLE [ Delete TITLE [l Change [} Addition
NAME WOLFSON, MARK J NAME

— et H00-N-TAMPA-ST-#2700- ~STREETAODRESS ™[~ —T =

OITY-51-2IP TAMPA FL 33602 CITY-5T-2IF
TITLE 7 Detete TMLE [ change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE 1 oelete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P eITY-S1-2p
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-5T-2IP

13. ' hereby certify that the information supplied wi
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachment wil

SIGNATURE:

ddress,

ith all otharlike pmpowered.

3

ith this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

813-83%-7500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER J7R DIR R l f

)uilo
! Dal}a

Daytima Phone #

CR2E034 (10/00)



