2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020518 Apr 17,2001 8:00 am
1. Entity Name
E. JOLYN. ING. ecretary of State
B 04-17-2001 90015 043 ***150.00
Principal Place of Business Mailing Address
504 JASMINE WAY 504 JASMINE WAY
CLEARWATER FL 33756 CLEARWATER Fi, 33756
e e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stata : 4, FEI Number 503431259 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?‘g'gguﬁ%ﬂﬁonal
§ T o AT =22 -Name and Address of Current Registered Agent v a - |- - 7. Nome and Address of New Registered Agent . -
Name
MURTHA, DEBBIE { ‘
504 JASMINE WAY Slreet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. [NGTE: Registarad Agent sighature raquired when reingtating) DATE
9. This corporaticn is eligible to satisfy ils Inlangible " FILE NOW!!! FEE IS $150.00 . S
Tax fiIingrequirernentgand elects tgdo 50! g' ' After MAY 1, 2001 Fee will be $550.00 10- _ﬁig:IloernC;aggrilr?gu!;::nclng O fg,ﬁﬂ;&’éga
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 ) O belete TILE [CJchange [ Aadition
NAME PFOTENHAUER, ELIZABETH | NAME
“streeT anpaess | 11485 OAKHURST ROAD #1100-111 STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-7IP
TITLE D ) [J palste TITLE [J change [ Addition
NAME CADAVID, LYNDA M NAME
streer ancress | 147-20 34TH AVENUE STREET ADDRESS
crv-st-zp | FLUSHING NY 11354 CITY-5T-2IP
e~ DR —m— T Detete ™~ LT R - [ cnange™  [J-addition-{-.
NAME MURTHA, JOSEPH NAME
streeT anoress | 147-20 34TH AVENUE STREET ADDRESS
orv-sr-zp | FLUSHING NY 11354 CITY-5T-2IP
THLE D [ Delete TITLE [J change [ Addition
NAME MURTHA, DEBBIE | HAME
steeer anpeess | 504 JASMINE WAY STREET ADDRESS
crv-st-zp | CLEARWATER FL 33756 CIFY-ST- 2P
TITLE O Delstz TILE [ Change [ Addition
NAME -* NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 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)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all other like empowered.

[ ]
SIGNATURE AND ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 {10/00)



