2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FPF700311%0 N FILED
1. Entity Name PQ?LO 65 ]% _ A r 18, 2000 8:00 am
TARA SHOPPING PLAZA N €. ecretary of State

04-18-2000 90825 001 ***300.00

Principal Place of Business Mailing Address

Hb20 MASTERS RuN 1628 MASTERS |RY

BLKICOTT CITY MD. QU052 EkbiCoTT CTY S om2

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #,etc. ] DO NOT WRITE IN THIS SPACE
Ciy&Sae T Cily & Stale 4. FZNumber Applied For |
s 5‘“"‘ 07 6 0 z‘/‘é O Not Applicable
Zi t Zi iti
" Country P Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Name

PRLUGNER J.&BOFF REEY

20272 MAIN ST, STe. (Ol
SARASOTA , Fhk: 24237

Street Address (P.O. Box Numbaer is Not Acceptable)

City FL l 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 Florida.

SIGNATURE

Signatufe, typed or prinled name of registered agent and tile if applicable {NOTE: Registered Agent signzture required when renstating) DATE

9. This corparation is eligibie 1o satisty iis Infangible— 71‘0—"E—I§aicn—c—arﬁpafign Ein}anﬁg — 5—5“’ 00 May B
- . ay Be

CR2E034 (9/99)

Tax ftlmg rr'equwement and elects o do sa. Trust Fund Contribution, C Added to Fees
(See criteria on back) O
"m0 OFFICERS AND DIRECTORS” 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TALE . [ Change [T Addition
NAME
JAIN MISHRILA L e
STREET ADDRESS b 7 ™ R STERRS ,Ru M SIREET ADDRESS
TY-ST- D—-D _8T-
G-t @ L BT T LT l.\a\:D‘_ __ﬂ \o% 2 CITy-ST-2P o
e D"‘-“ Hi v v, O Delete THLE O Change  [] Addition
NAME ‘ NAME
STREET ADDRESS J i lN » K A-M P‘- b M ! STREET ADDRESS
ITY-57-2P Wt 2zo MASTERS Ru ‘J,m i - CITY-ST-2
[ N - - P — P Y A . ™ £ rs |
TILE ERblCo YT GV 3} ™M b' : [ De\‘e\:z — TILE O change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-$T-21P
e Cloeete ~ H mne [ Change [ Addition
NAME ' NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIvy-51-2P
TILE [ pelete TITLE [Jchange  J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
FITLE ‘ O Delete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
incicated on this repor! or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerd with an address, with all other like emp\gwered.

SIGNATURE: m\’\\%&;i' WV,%P'” (410)795-07 62

{4 e e U i

Rl 2 =S VR




