Aool - FILED

<2806 UNIFORM BUSINESS REPOIT (UBR)
May 23, 2001 8:00 am
DOCUMENT # F 760000 7/5%5 ' Secretary of State

1. Entity Name

Towee Venruees, Tue. /

05-23-2001 91179 049 ***150.00

Principal Place of Business Mailing Address
4719 N. Hasann Avidué 511 W. BAYST., StTE 3¢, ‘
THmea FL 320614 TAwWR FL 33006 1 I
}
“9671686
2. Principal Place of Business 3. Mailing Address
51 _Ww. Bay ST.
§uite. Apt. #gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uirte ool .
City & State F'L_ City & State 4. FEI Number 3 G | Applied For
TAmMPA 59- 34 & Not Applicable
Zip Country ‘ Zip Country - . $8.75 Aqgditional
334006 i SA L 5. Certificate of Status Desired O Feo Requirec;I na

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

STenzier |, STEPHEN
919 N. Haganp Avewue

Street Address (P.O. Box Number is Not Acceptable)

TAamea FL 3361

51wl Bry ST., Suite 301

““rAamea FL

3306

Y R5 - 00|

{NOTE: F gistered Agenl signature required when reinstating) DATE

9. This corporatan is eligible to satisfy its Iman!liyé
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria vn back) O
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 'P/D 7 pelete TILE ﬂChange [ Addition
e STENZLER , STEFHEAN e
STHEETACDRESS | &4 19 M. HA BANA AVENUE steeTaDDREss | S W BAY ST ) Suire 3o0)
ore-st-f [ Tamea FL 3361 GiTy-ST-2P TAMPA FL 336Gobk
TIE s /D [ Delete e R crange 1 Aaditon
NAME G RuNDY, LRURENCE NAME
STHEET A0DRESS | 44 TG A HABANA AVENUE sweeraooeess | 5 W. BAY 8T, SWwire 3o/
CITY-$7-21P TAmePa EL 33614 CITY-ST-2IP 7AmPA FL 3360L
TIME : - [ Geleie - - TITLE . - —_—— we = —w—. [JChange [ Addition
NALAE NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITy-§T-21P
meE [ Delete TITLE [ change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-ZIP
TME O Delete TITLE [ Change [ Addition
NAVE NAVE
STREET ADDRESS STREET ADDRESS
CIT:-ST-21P CITY-§T- 2P ’
LIE [ Delete THLE [ Change - [T Addition
NAME NAME
STRLE ACURESS STREET ADDRESS
CITv-§1-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for th  exemption stated in Section 149.07(3)(i), Florida Statutes. | further ¢ertify that the information

indicated on this repert or supplemental report is true and accurate and that my
of the corporation or the receaiver or trustee empowere
changed, or ¢n an attachment

SIGNATURE:

ther like empowered.

Y-25- 2062/

gnature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as 2quired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GNAYORE Annwﬁea@rﬁmmsn W OF SIGNING OFFICER OR [ IRECTOR Dats

Daytime Fhons #

CR2E034 (9/99)



