2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008877 Mar 12,2001 8:00 am
1+ En Name - Secretary of State

Principal Place of Business Mailing Address

1425 N ORANGE AVE 1425 N ORANGE AVE

ORLANDQ FL 32804 ORLANDO FL 32804 b

is i 729128

|

BB

AN Con St 25 i ot | MM

CR2E034 (10/00)

. Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3293320 Applied For
‘MOQQ'\' DO(O\ F L N\D\)ﬂ"- o F L— Nol Applicable
Zi Count i Count it
3 1P 5 —, out r‘é 3 Z'p..l =] oun WL) S 5. Certificate of Status Desired O $8.75 Additional
a‘] - U - — 3__.3 . — - . FeeRequired . ___.| -
~ 7 8. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
Name
WARSHAW, CAROLE Sireet Address (P.O. Box Number is Not Acceptabin)
335 N. CLAYTON ST.
MT. DORA FL 32757
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 Flurida.
SIGNATURE
Signature, typed or printad name of registered agant and title if applicable, {NOTE: Registerad Agent signature raquired when reinstating} DATE
. L e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
(See criteria on back) X Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TITLE D [ pelete TITLE D ) ‘ d\, JE) change [ Addition

e COHEN, ROBERT we |Cohen, Bolel oy

STREET ADDRESS | 1495 NO. ORANGE AVENUE streer ouess 335 No CION

crvsrze | ORLANDO FL 52804 avs Moot Dora, FL 33757

T
TITLE D O Delete TITLE D Change [ Addition
cshaw, Carole P

NAME WARSHAW, CAROLE e ke N en S

STREET ADDRESS | 1425 N(O. ORANGE AVENUE STREET ADDRESS (B3R5 N- CloyT

TSt | ORLANDO FL 32804 amsior | Mpont Doca, L 331571

L TOLE 1. _ L y O pelste TITLE [Jchange ] Addition
e T Eanichmsenatie it e L I Sealleemen - NME ST T T - T e e - - e e eEs

STREET ADDRESS STREET ADDRESS

ClY-ST-2IP CITY-5T-ZIP

TITLE [ Datete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-S5T-2IP . CITY-§1-2IP

TINLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2ZiP CITY-87-2IP

TmE 07 Detete TITLE [ change [ Adaltion

NAME NAME

STREET ADDRESS STREET ADCRESS

Cry-§T7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repeort or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execulte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: » ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caytime Phona #




