A

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0638162

[ ]
DOCUMENT # P97000039249 Mar 12,2001 8:00 am
1. Entty Neme Secretary of State
Principal Place of Busingss Mailing Address
3833 SPRUCE PINE DR 3833 SPRUCE PINE PR
VALRIGO FL 33594 VALRICO FL 33554
‘ !
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3448610 Applied For
: Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

| SAFARA PAULY — - s e e et

Name

— - - Tmi Kt

3833 SPRUCE PINE DR Street Address (P,

0. Box Number is Not Acceplable)

VALRICO FL 33594

ey o

FL Zip Code

8. The above named entitySubmits fhig st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __L/ ey —t 2‘} 3%/ J]
Sighalure, typed rintegletima of registerad agenMend litle if applicable. [NOTE: Registered Agent signatura réquired when reinstating) ATE
9. Th igit fy ts Intangibi FILE NOW!!I FEE IS $150.00
. This corporatio:!:{;{igi eéc:?lé its Intangible 14 . 10, Election Ca ian Firanci
Tax filing requir t and'etECls to do so. After MAY 1, 2001 Fee will be $550.00 : Trlejcs;t||2r:xnd g“g;'r?guﬁlqn- cing n fgg?ﬂiﬁ?e
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

CR2E034 {10/00)

TITLE P [ pelete TILE [ change [ Acdition

NAME SAFARA, PAUL J NANE

sTreeT ADDRESS | 3833 SPRUCE PINE DR STREET ADDRESS

CITY-5T-2P VALRICO FL 33594 GITY-5T-2IP

TLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE 3 celete THE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS B R T e
= CITY ST Pz omm oot o e e S CURemestae T [ T T T

TILE : [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIp CITY-ST-2IP

TITLE [ celste TITLE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7Ip

13. | hereby certily that the information supplie
indicated on this report or supplemental regght i
of the corporation or the receiyef or trusteejgmp
changed, or on an attachment With an ess,

SIGNATURE:

ith all ather like empowerad.

PruL J. SarARA

is filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dgirector
ered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ooy (Bos31857

SIGNATURE ” THheD an—ren NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




