2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019791 Feb 28, 2001 8:00 am
1. Entiy Nams .o Secretary of State
S:Fd.y ING. 02-28-2001 90057 009 ***150.00
Principal Piace of Busiress Mailing Address
5972 5TH AVE § 5972 5TH AVE §
ST PETERSBURG FL 33707 SAINT PETERSBURG FL 33707 oo
[N 9 4 2
Suite, Apt. #, elc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  RO-3936135 Applied For
Not Applicable
Zp Couniry Zip Gouniry 5. Certificale of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHRADER, PAUL
Street Address (P.O. Box Number is Not Acceplable
5972 5TH AVE. S. ( plabie)
ST PETERSBURG FL 33707
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and tile if applicabie. (NOTE: Registered Agent signature reguired wnen reinstating) DATE
9. This corporalion is eligible 1o satisfy its Intangibie FILE NOWI!! FEE IS $150.00 . -
Tax filing requirement and elscts 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ?ecmn Campaign Financing $5.00 may Be
; rust Fund Contribution. Ol Added to Fees
i {See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME T 1 Delete TLE [ chenge [ Addition
HAME SCHADER, PAUL NAME
STREET ADDRESS | 5972 5TH AVE. S. STREET ADDRESS
orv-se2 | ST PETERSBURG FL 33707 CITy-51-2°
TITLE S 1 Delete TITLE [ irenge O Addition
NAME GREEN, PATRICK NAME
srReeTADORESS | 7321 CENTAL AVE APT 701 STREET AUDRESS
orv-sz¢ | §T PETERSBURG FL 33710 oiTe-sT-2P
TITLE P O] Deiete e [ Change [ Acdition
NAWE MOBAYED, SAMI NAWE
STREET ADDRESS | 2495 37 AVE NORTH STREET ADDRESS
_4‘ CIrY-g1-2p ST PETERSBURG FL 33713 CIry-§T-21P
D ome [ Delete TITLE (3 Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete TIILE [O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-87-2IF

13. 1 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 supplemental report is trve and accurate and that ry signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée 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, or on an attachment with an gddregg, with all other ke empowered.
SIGNATURE: M&M—" PRVL semeipee 2-8-0/ 727 393113
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prenc #

CR2E034 (10/00}




