FILED 2
»
2003 FOR PROFIT CORPORATION 3
]
. 3
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT #  P97000016845 ecretary of State
1. Entity Name 04-18-2003 90134 002 ***150.00
TOWN & COUNTRY WHOLESALE STATUARY, INC.
Principal Place ¢of Business Mailing Address
4103 GUNN HWY 4103 GUNN HwWY
TAMPA FL 33624 TAMPA FL 33624
3. Principal Place of Business 3. Maiing Address H"”II“II m" III” I"”"m Ilm "m'ml I'm 'lm I’ll] Im lm
Suite, Apt. #, eto. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 34 4688 Applied For
59— 9 Not Applicable
Zi Countr Zi Count it
P ¥ P sty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterod Agont 7. Name and Address of New Registered Agent
e e e e o - |—Name e mmnem U
SIMON, DAVID $ ESQ. Street Address (PO. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
523 SOUTH WASHINGTON BLVD.
SARASOTA FL 34236
City FL Zip Code
8. The above named enmy submits this staterment for the purpo i i i i gent, or both in the State of Florida. | am familiar with, and accept
the obligations of .- \ ¢
y y—
SIGNATURE ‘ ' Cl/ L ‘ 0 / & 0 "E
Signature, typed or printed name of mgisterelagém and titte if apficahla. i tion regwslating) DATE
. . T ]
“”‘;‘r‘f NOwIH! ’;EE 'ﬁl $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorlda Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TILE [ change  [J Addition g
NAME PLISKOW, STUART A NAME ’ =4
sTReer anoress | 4606 KILEQYNE STREET ADDRESS g
orv-st-ze | LUTZ FL 33548 cITy-sT-21p . g
- o
TIME O celete TME [ Change  [] Addition 5 _
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
- INE - = - e === B_TITE N v S [ Change . [] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-2IP )
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2Ip . CITY-ST-7P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental rgport 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 sife empowered o execute thls 1 port as required by Chapter 807, Florida Statutes; and that m; name appears in Block 10 or Block 11 if
changed, or on an attachment ddress, with allothep Iike &
. PO fl’/ﬁ' -© %5’ 9720
SIGNATURE: __ <\\X '
SIGNATURE ANDTYPED QR PRINTED NAME OFémmNd OFFICER OF DIRECTOR Date Daytime Phone #



