2000 UNIFORM BUSINESS REPQRT_‘:‘(UBR) S/

FILED

DOCUMENT # P96000048258 Jun 08, 2000 8:00 am

DAVID SANIS, INC. Secretary of State

05-08-2000 90212 008 ***150.00

Principal Place of Business Mailing Address
3016 NAPOLEAN AVE 612 50 GREENWOOD AVENUE
TAMPA FL 33611 CLEARWATER FL 33756-5610
us us

f

|

Il

I

!

2. Principal Place of Business 3._Mailing Address l llI"II”l”mlm
Tt LA~ it wudy [ cavornawh. gy 1T -

S — n—.

IR

Sulte. Apt, #. etc. SuHe. At #, etc. ' DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
’MV‘?A- A~ TM A— FL—' 53-338313¢ Not Applicable
rzg’}m 5 Cw':ﬂy). A e Cw% {15 | & Cortiicale ot Statvs Desied [ ?g-;?q Addtional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

“e DAVID ShrniS

REGISTERED CORPORATE AGENTS» INC. Street Address {P.O. Box Number is Not Acceptable)

— — 612SO.GREENWOODAVENUE_.._. .| . S

CLEARWATER FL 34616 oy Lamonaric LAy

S ook FL*%8¢ 5

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 — %— - “{-{ZGIOO
Si DATE

ignatre, typad or printed nema of registered agent and Lite ff applicabis. {NOTE. Ragiasterad Agent i0nathus requied wiver /amatstrg)

9, This corporation is eligible 1o satisty its Intanglble i - FILENOWIY FEE IS $150.00 _ . d ., o fro oooo tom b o o gy
Tax fiing requiremen!gand glacts l:py do so. ? After MAY 1, 2000 Fee will be $550.00 1o _Er:zglzr‘(;aronoﬁi‘gbr\u:"g‘fn eng O f‘?‘,’g‘:oﬁ: °
{See criteria on back) O Make Check Payable to Department of State

11. CFRICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

TIVLE PS [ Detete e Clchange [ Addition

NAME SANIS, DAVID NAME

steeT ADDRESS | 3018 NAPQLEAN AVE STREET ADDRESS

CTY-S1-ZP TAMPA FL 33611 QITY.ST-2P

TME [ petete TME [ Change ] Aadition

HAME HAME

STREET ADDRESS STAEET ADGRESS

GITY-ST- 2P CITY-5T-2P

TILE O pelete TME O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-219 CITY-ST-217 "\

an.E - - - T —El mlae - a..ITI.LE.-' = - T - - - '_.-hE] cm‘nm——iam“im- T

NAME AAME

STREET ADDRESS STREET ADDRESS e .-
cIry-sT-21P e _—— e m etz RO ST DR T T : \

TME 1 Detete TME O Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 57-2P CITY-$7-TIP

me [ elete TnE i : : O Change  [] Addition

NAME HAME v .o

STREET ADORESS STREET AUDRESS

CITY-S1-ZiP CITY-ST-TP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sectlon 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 oath; that | am an officer or director
ol the corporaticn or the receiver or trustes empowered to exacute this report as required by Chapler 607, Floride Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. D She

SIGNATURE: __ SISNATURY 850UIRES B> 6l B3 627 (o

BIGHATURE AND TYFED Of PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daytane Prione 8

CR2E034 (3/89)



