2001 UNIFORM BUSINESS REPORT (UBR)

FILED

s .
DOCUMENT # P95000072929 Mar 29, 2001 8:00 am
12 Eniy Naro Secretary of State
PJ'P EN.I-EHPHISES‘ INC' 03-29-2001 20027 035 ***150.00
Principal Place of Business Mailing Address
18321 US HWY 19 N 19321 US HWY 19 N — e e e
8LDG C, STE 44 BLDG €. STE 44
GLEARWATER FL 33764 CLEARWATER FL 33764 )
S g OO A 0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) City & State City & State 4, FEI Number 59_3339152 Applied For
Mot Applicable
b Country Zp Country 5. Certificata of Status Desired 0 ?ese ;esq Qs:c;"ona'

-

6. Name and Address of Current Registered Agent .

7.-Name and Address of New Registered Agent .

PORVAZNIK, PAUL J

5701 BAHIA DEL MAR CIRCLE
#504

SAINT PETERSBURG FL 33715

Name

Strest ga'ez{g) BoxlNinber is'ﬂ‘sthﬁ?ptab\N X

- S]l- pﬂf'ﬁJLvrc

FL

330

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in m’e Siate of Flerica.

Signature, typed or printad name of registersd agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangiblé

FILE NOW!!! FEE IS $150.00 -

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo— _._

Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TITLE ﬁChange ] Addition
NAME PORVAZNIK, PAUL J . NAME
stheET xo0ness | 5701 BAMIA DEL MAR CIR #504 swezromess | €60 12 Ave, N
orv-sr-2» | ST PETERSBURG FL 33715 ovesze | St PededSbvs 'S4 h— 23HO
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-5T-2IP
|- TITLE T |- - e e [ petete - § e L. — == - —-=— - [JChenge -[=] Addiion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE O celete TITLE O cChange ] Addition
NAME NAME
STAREET ADDRESS STREFET ADDRESS
CITY-87-2IF CITy- 5T-2IP
THLE O Delete mi Clchenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP )
TITLE O pelate MLE OJ Change [ Addition
NaME [0 - - HAME :
STREET ADDRESS STREET ADDRESS
CIRY-ST1-2IP CITY-ST-20P

indicated on this report or supplemental report is true an
of the corporation or the reCeiver or )/
changed, or on an attachment wit

SIGNATURE:

SIGNATURE

13. | hereby certify that the information supplied with this fﬂlng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er@H i/ exaoule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- ke empowered.

ot 32701 F03.534-

Date Daytirne Phone #

|

CR2E034 (10/00)



