|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

I
DOCUMENT # P94000043210 .
oo Mar 21, 2000 8:00 am
MICHAEL MOSCA, P.A. Secretary of State
03-21-2000 90015 030 ***150.00
Principal Place of Business Ma'\'.ir{g Adayess
100 WALLACE AVE. 100 WALLAGE AVE.
SUITE 240 SUITE 240 -~
SARASOTA FL 38237 SARASOTA FL 34237-6043 ~ 4
2!. Principal PSceACL\Tsiness M 3‘ gai_h'ng A\d‘iﬁss \\ P‘Jmm Hllum “lm Il " 'll m ll I lll I""”"" "” ""
6 ’eﬁxé etc. 5 ";e, Apt R etc. DO NOT WRITE IN THIS SPACE
Shuke  A%0
ity & State ity,& State 4. FEI Number Applied For
Stracha . A Sevassha 650504131 ol Appioatie
zi ) Coun i unty N . $8.75 Additional
?)Li g’b l ) g P‘ . 8 Ll_g 3,-‘ . % A 5. Certificale of Status Desied [ 20 Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
; Name
MOSCA, MICHAEL ] Strect Address (P.O. Box Number is Not Acceplable)
100 WALLACE AVE. ' -
SUITE 240
OTA FL 34
SARAS L 34237 Py \ City FLL | 7rcoce
8. The above named entity submj/thys statemegpifor the purbbse of changing its registered office or registered agent, or both, in the Stale of Flarida.
SIGNATURE |
Signature, lyped urfy!ad name of registered agent and title it ap;ﬂlicabie. {NOTE. Registered Agent signalure reguired when 1einstatng) DATE
L
. . - . m
9. ¥h|sf$orporatpn is ellglblje t? satrsfydns Intangible FILE NOW!!! FEE !S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 1 Delete e [ Change [ Addition
HAME MOSCA, MICHAEL NAME
steeT ACDRESS | 100 WALLACE AVE., SUTE 240 STREET ADDRESS
CITY-ST-2IP SARASQTA FL 24237 CITY-ST-2IP
TLE [ O oetete TRLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE I O Dalste TILE [J Change (] Addilion
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2IP _ CiTy-51-21P
TITLE Y O elete TITLE [Jchange O Additicn
NAME ‘ NAME
STREET ADDRESS 1 STAEET ADDRESS
CITY-ST-2IP CiTY-51-2P
TITLE [ Detete TITLE 7] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2IP B RN A ‘ . CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME e N NAME
STREET ADDRESS ‘ "7 N SIREET ADDRESS
CITY-87-2IP ) CITY-ST-2IP
: 13. | hereby certity that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental reporfFtrue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee g wered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
' changed, or on an attachment with an addr, ith all othalr lika.empowered.
! B FRN S - Sl o B G R R -
SIGNATURE: __ SIGN/fe PEQUIRE 2 2//7/00 [&7([0 I IS
SIGNATURE AND WYPED OR PRINTED NAHEIi OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



