2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076065 Jan 13, 2000 8:00 am
" Ent ame Secretary of State

Principal Place of Business Mailing Address
2431 ESTANCIA BLVD. 2431 ESTANGIA BLVD.
BUILDING A-1 BUILDING A-1
CLEARWATER FL 34621 CLEARWATER FL 33761-2608
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59&3464903 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
e R S . S F T o _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDFARB; JACK A Sireet Addrass (P.O. Box Number is Not Acceptable}
2431 ESTANCIA BLVD.
BUILDING A-1
CLEARWATER FL 34621 oy TR

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tila if applicable. (NOTE: Reqgrstered Agent signature required when reinstating) DATE
. N o . "
9. Ihisfiorporallgn is et‘lglb!{;e t? sahst;jydlts Intangible At FILi??“:d&L |;EE |$,'$;950£500 10. Election Campaign Financing $5.00 May B
ax ”n.g rgqulremen and elects (0 €0 80. er M, ! ee wi $550.00 Trust Fung Centribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ' ] OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP . 7 Detete TITLE [ Change T Additien
NAME GOLDFARB, JACK A NAME
STREET ADDRESS | 9524 123RD WAY NORTH STREET ADORESS
CITy-S8T-21P SEM|NOLE FL 33772 CITY-ST-ZIP
TITLE [ Defete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
FLTJ'_-__S'_I'-ZIE . ) . . ) CiTy-5T-27 o _ . .
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21F CITY-ST-2IP
TILE O Dalete THTLE {7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-§T-ZIP
THLE OJ Delsts TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-8T-2IP
TILE . [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the infarmation 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 repart 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 or frustee giagowerad to 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 attachsem™, with an adgrtss, Wwith all other like empowered.

1/¢/ 0 (727) 79L,-0Lkh S

Date Daytime Fhone #

SIGNATURE:

CR2E034 (9/99"



