2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P97000016845 | Apr 26,2001 8:00 am

1. Entity Name

ecretary of State
TOWN & COUNTRY WHOLESALE STATUARY, INC. et o 01 e

Principal Piace of Business Mailing Address
5833 TAYWOOD DRIVE 5833 TAYWOOD DRIVE
TAMPA FL 33624 TAMPA FL 33624 JdOJd IO
"\pd\ Place of Bysiness 3. Mailing Address y o 74
0% & oud i, G102 60 fhy
fSurte, A # o0 Suite, Apt #. elo. D0 NOT WRITE i THIS SPACE

7&2}3‘;[;&4 /C/ City & State 7@}}} 1 /D/ 4. FEl Number 59‘3446889 A?D“ed .%w

Not Applicate

C ZiDm—y . - try "
é] a)\l-{ Oumy §Af W’ZS é)) ('[ CGUWU_S’/_? 5. Cenificate of Status Desired O ?i'ggﬁfecg“o”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
SIMON, DAVID S ESQ. Sveet Adaress (7.0, Borliomiver s Mo Foseniane)
reet ress (P.O. Box Number is Not Accentabie
523 SOUTH WASHINGTON BLVD.
SARASOTA FL 34236
City R Zip Coge
8. The above named entit Drm this statem %{JW? hanging its registered office or registered agent. or both, in the State of Florida
i
! 1
SIGNATURE 'L/OW & Z}c(/ |
Sigrawre, typed o printed name o rcg\sf?n 1’«'19 ¥ and nile i Iar!’ohcer . NGIE: Rogestared Agent signature racired whon reingtatiang! ZATE :
9. This corporation is eligible to satisfy its Intangibie FLE MOV IS 3180.00 \ . - :
) ' . < : 10. Eection Campaign Financing $5 00 May B |
: ftar MAY 4. 20 oo ne §55 - y Be
Tax Ahrjg rlequzrgmem and elects to do sa. After MAY i, 31 Fae will ho $550.00 Teusl Fund Conlribution. 0 Added to Fees :
(See criteria on back) O flze Chack “'a rale to Reparimant of Siats ;
i
1. CFFICERS AND DIRECTORS /’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
n1LE p G huete nHS 185 Bon~t O] Crange T Additen
AN PLISKOW, STUART A N TVART A H."mfow
sTiee aooRsss | 4606 KILEOYNE smeereooress | Y00l A JeceV¥are o+
orv-star | LUTZ FL 33549 oIT-ST- 2P Ltz &t 223599
TITLE [ Deele M7LE ] Crange ] Andition
NAME MAME
STREET ACDRESS STAEET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE ] pelee TLE [ change [ Adeiar
HAME MNAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2IP CITY-53-2IF :
ITLE ] Delete TiTLE [ Change [ Acditon ‘.
NAME HMEME ‘
STREET ADCRESS STREET ADDRESS !
CITY-8T- 7P I cmy-st-zp }
TITLE [ Delete TLE [Jhange [ Addition
MAME N HAMZ
STREET AGDRESS ‘ STREET ADZRESS
CITY-87-212 CiTY-S5T-71P )
TIiLE [ pelete TILE [ Crange [ Additicn
SAME NAME
STREET ADDRESS STREET ADDRISS
CITY-$T-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not aualify for the exemnption stated in Section 119.07(3)1), Florida Statutes. | further certify that Ihe ‘rformatior |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am ar ofiicer or director

of the cormporation or the receiver or frusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears i Block 11 or Bloce 120
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ANG TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Duimes Thooe # ‘

WSk

CR2ED34 (10/00)



