2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000012639 Ve Aug 23,2000 8:00 am

1. Entity Name

ST. REGIS SUN POINTE INC. | Secretary of State

08-23-2000 90001 045 ***550.00

Principal Place of Business Malling Address
701 EAST BAY DR PO BOX $
LARGO FL 33770 STOWE VT 05672-0005
us us
2. Principal Place of Business 3. Mailing Address ”'I"lll "I || II I I ”I”" “”I"" ’m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
98-0168594 Not Applicable
Zie Cauntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_____ 6. Name and Address of Current Heglstered Agenmt _ . 7. Name and Address of New Registered Agent
Name '
SOLLNER, RICHARD H Street Address (P.O. Box Number is Not Acceptable)
2700 BARNETT PLAZA
101 £ KENNEDY BLVD
TAMPA FL 33602 5 o
i i
FL
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,
h
[)
SIGNATURE
Signaiurs, typed or printed name of registersd agent and litle I applicabie. [NCTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligitie Lo salisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi ion Financi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 ’ .Erjgt“'?Snc;ag;:'ﬁg;uﬁg‘:ncmg O fz;%qoh;:yéfe
{Ses criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD 3 velets TILE [ change [ Adcition
NAME GROSS, STEPHEN NAME
STREET ADDRESS | 1604 ST REGIS BLVD STREET ADDRESS
orv-si-2p | DORVAL, QUEBEC, CANADA HOP -1H6 Gy S1-20
TILE STD 7 Delete TITLE O change [ Addition
NAME TEITELBAUM, IRVING NAME
STREET ADDRESS | 1604 ST REGIS BLVD STREET ADDRESS
erv-st2¢ | DORVAL, QUEBEC, CANADA HOP -1H6 oirv-sT-2¢
TITLE — e, R T TTE v e Lo e . R [ change . [J Adgition
NAME NAME
STREET ADDRESS - . o - v ' ' STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TME £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP - CIrY-S1-21P
TITLE ' 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ change ) Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-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)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report or sugplemental 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
of the corporation or the receiver or tr§lee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with al dress, with all othéf like empowered.
SIGNATURE: AMLGM ST D, 2000 siyNzL-Do
N Data Daytme Phone #

CR2E034 (5/00)



