2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P94000042116 Feb 15, 2001 8:00 am
1. Entiy Nae: -~ Secretary of State

NORTHEAST MOWERS, INC. 02-15-2001 20061 023 ***150.00
Principal Flace of Business Mailing Address
430t HAINES ROAD 40 HAENSES ROAD
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714 10 ] 6 ¢
| &00233¢8
T g TR AU R AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'3248949 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T B - = - B Tt o= - Na'me’ A T e T - - - - - - — .-
BLOOM, AR ‘
’ Street Address {P.0. Box Number is Not Acceptable)
4301 HAINES ROAD ° i i
ST PETERSBURG FL 33714
City FL Zip Code

8. The above narmed 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 printed name of registered agent and title if applicabla. (NQTE: Ragistered Agent signature required when reinstating} DATE

9. This Corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax 1I||n’g requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. ] Added to Fees

(See criterfa cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P ‘ [ Delete TITLE T cChange [ Addition 5_
NAME BLOOM, A ROBERT NAME =]
sTReeT ADORESS | 7509 BURLINGTON AVE N STREET ADDRESS 3
CITY-ST-2iF ST PETERSBURG FL CITY-ST-ZP g
TMLE v 1 Delete I it O chege [ Addiion } &
NAME BLOOM, SANDRA K NAME
STREET ADDRESS | 7509 BURLINGTON AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME - S iy - - - . NAME - T T T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
THLE [ oelete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TLE [QChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2p

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplgsgental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivef of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment it an addresg; with all other like empowered, .
SIGNATURE: (/. U ~ VP HAA R0 Rar2~r22-0022

TSI TURE AND TYPEDE- 3?“5 OF SIGNING OFFICER OA TARECTOR Date Daytime Phore #
0 i




