2001 UNIFORM BUSINESS REPORT (UBR) FILED

0429010

DOCUMENT # P95000058546 Apr 24,2001 8:00 am
e ecretary of State

NATUHAI: SC‘ENTS' INC 04-24-2001 90057 030 ***150.00
Principal Place of Business Mailing Address :
483 MANDALAY AVE 483 MANDALAY AVE g
STE 212 STE 212 ) :
CLEARWATER BCH FL 34630 CLEARWATER BCH FL 34630
us
ST ST MBI
D owlloe 57 30 [Jortlie S7
Suitj.t\pt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Done s n ‘ :

City & Staye @y & State s 77— | 4 FElNumber o - Applied For
,2:( /9 Dbﬂ/ @D s / 4 i 59-3328776 NZ?Appl1cable

il $8.75 Additional

Zip Country Zip, pp o Country ) i )
3 % 9‘ ? USﬁ 3yéis/ c/fﬂ 5. Cenlificate of Status Desired Pee Rotuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DANIELE, MARY ANN
605 GARLAND CIR
INDIAN ROCKS BEACH FL 33765

Sireet Address (F.O. Box Number is Not Acceplable)

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. (NOTE: Registared Agent signatura reguirad when reinstating) DATE
i ion is elii i i m
9. This corporation is eligible to satisfy its Intangible FILEA NC’W.!.1 FFEE ISm$; 50.000 o0 10. Election Campaign Financing $5.00 May Be
Tax fmn_g rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TILE PSTD O pelete TITLE [Jchange [ Addition 8_
NAME DANIELE, MICHAEL J NAME e
streeTaporess | 605 GARLAND CIRCLE STREET ADDRESS 3
CITY-5T-2i7 INDIAN ROCKS BEACH FL 33785 CITY-57-2P @
TLE 1 Delete TTLE [ Change [ Addition 6
NAME NAME
.- STREETADDRESS -f-— __ _ _ maeee . i - - [ STREETADDRESS | . . _. ) — . . . s -
=St S:fez —— i - - - S 1. L e o mem e - T e -
CITY-5T-71p CITY-$T-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [1 Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CImY-ST-2IP
TITLE ] Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida 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 oalh; that | am an officer or direstor
of the corporation or the refeiver or trustee epapowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghgeat with an agdrgsg, with all other like empowered.

SIGNATURE: 4 3 fMenpel Dapicte Ayds)  TI7-I35FES

" USIGNATURE AND JAPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




