~21 UNIFORM BUSINESS REPORT (UBR) FILED

YCUMENT # P97000077297 : Apr 23, 2001 8:00 am
crity Neme oA ecretary of State

53rincipal Place of Business Mailing Address
445 WEST BUSCH 8LVD 1445 WEST BUSCH BLVD

TAMPA FL 33612 TAMPA FL 33612 5 3 4 4 8 8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-3466742 Applied For
i Not Applicable
Zip Country Zip Country o ‘ $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
- _ - - — — . Name
’ HANAST, DAISY _ o Steet hadress (7.0, Box Nuriber s Nt A xm)ﬂ — —
1445 W BUSCH BOULEVARD tree ress (P.0O. Box Numiber is Not Acceptable
.. TAMPA FL 33612
T~ City FL | ZoCode
8. The above named entity submits this statement for the purpose of changing its registered office or regisllered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed nams of ragisterad agent and title if applicable (NOTE: Ragistered Agent signatura required when rainstating) DATE
i ion is eligi isfy i i 1
9. 1hlsfﬁ_c)rporat|qn is ehtglble 1? sattlsfyéts Intangilple an Fl:,nEAvOWO.EJ! FEE I..‘-‘f $150.00 . 10. Election Gampaign Financing $5.00 May Be
axh |n_g rgqmremen and elects 16 do so. er 1,2001 Fee w'“, E-e $550.0 Trust Fund Contribution. Od Added to Fees

(See criteria on back) Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Palv O Delets I TILE [ Change [ Addition
NAVE HANAST, DAISY HAME
steeer aponess | 1710 W FORE DRIVE STREET ADDRESS .
CITY-§T-2IP TAMPA FL 33612 CITY-5T7-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ‘ 3 pelete TITLE (O cChange (3 Addition
NAME T " o7 - NAME . - ST T e ST e
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S7-2IP
TITLE 3 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE OJ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

£

GITY-ST-2IP CITY-§T-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-71P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: ) Yt Drusy Hagast ¥ 5 -/}-0/

i
b #AME OF SIGMNG OFFICER OR DIRECTOR Date DaytimsProne #

0345705

CR2E034 (10/00)



