2001 UNIFORM BUSINESS REPORT (UBR) FILED

[T
L ]
DOCUMENT # P94000090655 Feb 27,2001 8:00 am
1. Etftity Name
Gl BAMAN, e Secretary of State
y .
02-27-2001 90334 044 ***150.00
Principal Place of Business Mailing Address
7560 92 ST. N, 7560 92 ST. N,
Mme 101 8 ) I s .
SEMINOLE FL 33777 SEMINOLE FL 33777 5 z J i 5 i
Us us
2. Principal Place of Business 3. Mailing Address H"”Ill “I ||| ||| “ "‘ ‘Il ” ||” |||I| ’Im IMI I'm ml‘ II” l"l
Suite, Apt. #, gte. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEtNumber  HO-3289116 Applied For
Not Applicable
Zi Count zi t it
P ountry P Country 5. Cortiicate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Name - - e e = -
BAIMAN; GAIL
T Streat Address (P.Q. Box Mumber is Not Accepiable)
5680 66 STN
ST PETERSBURG FL 33709
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable. {NQTE: Hegistered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
" . 10. Election Campaign Finangin
Tax filing requirement and elects to de so. : After MAY 1, 2001 Fee will be $550.00 Trustwlc:): n daC c[;)mlr?but\g:n na 0O fi'gjotohg’;fe
{Sea criteria on back) | Make Check Payable to Department of State '
11. . . CFFICERS AND QIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pol "1 Delete TTLE O Change [ Addition
NAME BAIMAN, GAIL NAME
strecT aoDress | 7560 92 ST. N., #1028 STREET ADDRESS
orv-s-ze | SEMINOLE FL LITy-5T-2P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TOLE . - ] ol .= . T Delete ME  — oo e e . ——.[J.Changz  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE (3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ oelete TITLE JtChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE (7] Change [ Addition
NAME ot e
STREET AODRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 trustee empowered to execuie this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘\’«ﬁv& é@""r’ 2-20-5

" SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AIIDo1 S

CR2EQ34 (10/00)



