2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000036297 - May 10, 2001 8:00 am

1. Entity Name

SAN NICHOLAS DALE MABRY CORP. Secretary of State

05-10-2001 90149 024 ***150.00

Principa! Place of Business Mailing Actdress
3641 N. KENNEDY BLVD. 3641 N. KENNEDY BLVD.
SUITE A SUITE A uuy |
TAMPA FL 33609 TAMPA FL 33603 q ou‘ {
us us |

|
2. Principal Place of Business 3. Mailing Address ’ IH“I“ "' |||“| | I " i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_331 1776 Applied For
MNot Applicable

Zip Gountry <P Country 5. Certificate of Status Desired (] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsa

;Ag'.:.m\gﬁgg&E; MILLER WE|SSLER ALHADEFF Street Address (P.O. Box Number is Not Acceptable)

401 E, JACKSON 8T., STE. 2200

TAMPA FL 3361
City FL Zip Code

8. The above nhamed entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Finanaing $5.00 May 5o
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fesz;s
{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 PSTD [} Detete mLE Ol change [ Addition
NAME LEVY, CLIFF NAME
sreeT aporess | 1616 CULBREATH ISLES DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TITLE VPAS 1 Detete TMLE Chchange (] Addition
NAME LEVY, SIGMUND NAME
street apoRess | % 1200 SHEPPARD AVE. EAST, STE. 106 STRECT ADDRESS
crv-st-zp | WILLOWDALE, ONTARIO, CANADA CiTy-$7-2IP
TITLE 3 Delete TITLE [} Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-S1-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-55-2IP /\ A CITY-ST-2IP

13. | hereby cerlify that the information supplied is filifg dpes not qallfy for the exemption statect in Section 119.07{3)(1), Florida Statutes. | further certify that the information
inchicated on this report or supplemental repdirt is tlue angd ageurate apd hat 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 or trustee gmpowgred|to ekecute thip r¢port 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 addrdss, with all bthgr like em efl,

SIGNATURE:

AL 2S5, 2000 (@A - ONe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR I:fRECTOR Date Daylime Prone i

0625538

CR2E034 (10/00}




