2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

[ ]
| DOCUMENT # P94000064543 Apr 10,2001 8:00 am
1 By ane ecretary of State
! 04-10-2001 90143 050 ***150.00
Frincipal Place of Business Mailing Address
4125 4TH STREET NORTH 4125 4TH STREET NORTH
$T. PETERSBURG FL 33703 §T. PETERSBURG FL 33703 LA i
. 1
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59'3268604 Anclied For
Not Appicabe
Zi Count Zi Caount i
? el ® oy 5. Certificate of Slaus Desied [J 98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MENDELSOHN’ HARVEY Street Address (P.O. Box Number is Not Acceptabie)
4125 4TH STREET NORTH
ST. PETERSBURG FL 33703
City Zip Code
8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or prated name of registered agent anc e if appicabe. (NOTZ Regisierac Agent s gnature reduired wren reinstating) DATS
. e ke ; FiHOE WMOWIH sER &
9. g‘sfﬁ%rp?ranorn ,f] e{l\\lglt:g t? satt‘stfycl;s intangible N P l:1:‘\}(j?";661 =FL_s, }‘Sfu\g‘iﬂf\)ﬁ.OG 10. Election Campaign Financing $5.00 way B
x filing requirement and elects 10 do so. After i L2 ea will be $550:GU Trust Fund Contrisution. ] Added lo Fees
{See criteria on back) O Make Check Payabla to Depariment of Stale
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1l 11
TTE P [ Delete THILE (3 Chasge [ Adevion
NAME MENDELSOHN, HARVEY HAVE
stacer anoress | 4125 4TH STREET NORTH STRET AZDRESS
arr-si-ov | ST, PETERSBURG FL 33703 Girv-5T-2P
TTLE i 1 pelete Hi O cramge [ Additon
MAME NAKIS, EVANS NANE
streeT AnORESS | 875 S GULFVIEW BLVD-1202 SIREET ADDRESS
CI¥-ST-2IP CLEARWATER FL 33757 CITY-ST-21P
IILE O Detete TTLE [ Change [ Addition
NANE NAME
STREET ADORESS STREST ATDRESS
CITY-ST-71P £ITy-81-2IP
TILE [ Delee TiLE [ Change {7 Acdition
NAME NANE
STREET AODRESS STRFET ANDRESS
CITY-S1-211 CATY-8T-719
TITLE [ Delete TITLE [(Achange [ Adetin”
HAME NAME |
STREET ADCRESS STREET ASDRESS
CITY-S7- 2P CIY-ST-2IP
TITLE O elere LT []Change [ Awdition 5
NAME NARAE
STREET ADDRZSS STREET ADSRESS '
CITY-ST-2IP CiTY-57-2IF
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Soction 118.07(3)(i), Florida Statutes. | further cortify that the ‘rformaton
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer ar director
of the carporation or the receiver or frustee cmpoweraed to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears :+ Block 11 or Block 12°f
changed, or on an attachment with an address, with all other like empowered,
p N ?, T o / - - -
7 S CnageS oty i L ¥ 0f 727~ 82/-3773
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caylirs Frors &




