2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044466 Apr 25, 2001 8:00 am
1. Entity N *
Anl\}lyS'l?EIiIEN CO., INC * ecreta ) of State
e R 04-25-2001 90097 016 ***150.00
Principal Place of Business Mailing Address
1048 KENWOQD DR 1048 KENWOOD DR
DUNEDIN FL 34638 DUNEDIN FL 34658
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number £8-3446236 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gfglﬁgl,\l&%l\gl‘) R Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
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 Siate of Florida.

SIGNATURE
Signature, Wped or printed name of registered agent and title if applicabie. (NOTE: Registerec Agernt signaiure requireG wingn reinstaling) DATE
a. This Qf)rporatign is eligible to satisfy its Intangible FiLE NOW!T! FEE IS $150.00 10, Election Campaign Financing $5.00 vay Be
Tax filing requirement and elacts to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed i Fe);s
{See criteria on back) O Make Check Payable to Depattment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O pelete TMLE [ Change  [C] Addition
NAVE STEPIEN, MAREK A HAME
STREET ADDRESS | 1048 KENWOOQD DR STRECT ADDRESS
CITY-5T-7IP DUNEDIN FL 34698 CIrY-$1-21p
TMLE VP ] Delete e ] Change  [] Adaiiion
NAME STEPlEN, ANNA NARE
sTReeT ADDRESS | 1048 KENWOOD DR STREET ADDRESS
ore-st-2p [ DUNEDIN FL 34698 OITY-ST-2P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIrY-87-21P
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-21P
TITLE O Delese e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece{ver_ or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachm ¥ ith an agdress, with all other&Vmpowered
Xﬂq‘\(\% N\ owain ou .14 gt

SIGNATURE SND TYPED OR PRINTED MAME OF SIGNING CFFICER CR CIRECTOR

SIGNATURE:

Date Dayime Phone #

prasavrrivl

CR2E034 (10/00)



