2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am

DOCUMENT #  P95000027581 ecretary of State

1. Entity Name

30 i o ol b ad

SLUSKH PAHTY, INC. ; 04-26-2002 90005 013 ***150.00
i
4
Principal Place of Business Mailing Address g
SHOGROVEREACE ~2190-GROVE-RLACE )
GLEARWATER FL 33764 CLEARWATER FL 33764 :
us —Ys—
2. Principal Place of Busine_s_i 3. Mailing Address :
/22 6 Vicgwisr D /3246 Vidwiors 2.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'u
City & State City & Stzlt_n_e‘\ 4, FEf Number Applied For
o -~ o~ '
¢ LT e /’L . Lvr) g ~ & . 59-3335969 Not Applicable
Zip Country Zip Country " ) $8.75 additionat
3 37 6 5[’ LS ﬁ 33 o l_# (/S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent’ .. . __ .- .. .- __ T..Name and Address of New Registered Agent . _ _ . - ...
o Name
HIU'EBOE’ CHAHLES R Street Address (P.0. Box Number is Not Acceptable)
2790 SUNSET PQINT RD
CLEARWATER FL 34619
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 printed name of registereg agent and tille If applicatle. {NOTE: Registered Agent signatura requirad when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 o y
s Trust Fund Centribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State _
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DP ' O pelets TMLE . O change [ Addition
NamE BARRETT, THOMAS A — NAME
STREET ADDRESS | 19 WOODCREEKBRS | 2 2 6 ViZinial 2 STREET ADDRESS
ovv-srzp | SAFETY-HARBOR FL348%5 £ Lev 77 AL 33 7( ¢ || orvsrw
me Ds " 7 Delete TLE O change  [J Addition
HAME BARRETT, LYNDA S . HAME
STREET ADDAESS | 106-WOODCREERDIES (2 2.6 ViEwr7of P/ | sRETA0RESS
orr-sT-2p | SAFER-MARBORFLS4685 CLowr /2 £ 33746 t} cITY-§1-ZIP
TITLE [ pelete ' TITLE [ change [ Addition
- NAME | il fomr o o e i SRR S TS T ST e S S [  NAME F o |y | i et il i T e TR T, S T At e G S e e
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TMLE 2 pelete THLE ) [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ pelete TITLE [Jchange  [1 Addition
NAME ’ NANE
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 grlrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment .

SIGNATURE: __ SbAverman: O SI7000 ,5,//{/,% 2 7210325 e

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

WAMAI T W

nv

CR2E034 (9/01)



