TR P o ST A ST ST T YL W T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100973 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
CONVERT-A-TUB OF FLORIDA, INC.
01-26-2000 90039 018 ***150.00
Principal Place cf Business Mailing Address
613 CHIRICO 813 CHIRICO
NAKOMIS FL 34275 NAKOMIS FL 342754234 VW AN Rr o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ’ | |Asplied For
65-0804293 | IMot s oo
- ZP e Courlry o~ - . Zp eeme | COUNY - e i e of Status Desited L] "fgfgfqgged;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WERTHEIMER, DENNIS Street Address {P.O. Box Numnber is Not Acceptable)
613 CHIRICO _
NAKOMIS FL 34275
City FL l}ip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agertt, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of ragisterad agent and tile if applicable. (NDTE Regnslered Agent signature requirad whan reinstating) DATE
9. This F:_orporatign is eligible to satisty its Intangible FILE NOW!" FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Taix filing requirement and elects to do so. " After MAY 1,2000 Fee will be $550.00 Trust Funa Contribution. 0 Addad to Fees
(See criteria on back) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete HTLE [ Change  [] Addition
NAME WERTHEIMER, DENNIS N. NAME
street anoress | 613 CHIRICO STREET ADDRESS
cry-st-zP | NOKOMIS FL 34275 CITY-ST-2IP
TITLE O petzte TLE O change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP- <} == enme e : CITY-ST-2IP
THLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P ' OITY-$T-21P
TITLE ' 7 oelete TITLE [ Change £ Addition
NAME ' NAME
STAREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-s1-2IP
TITLE [ Delste TILE [ change [ Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-sT-2IP
ME [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-§T-2IF

13. | hereby certify that the information supplied with this filing dees nol qualify for the exemption stated in Section 119. 07 3)(i), Florida Statutes. | further certify that the infermation
indicated on [his repgeor supplemental rep is true and accurate and that my signature shall have the same legal &f ect as if made under oath; that | am an cfficer or director
of the Carparation o powered (o exacute this report as required by Chapter 607, Florida Statutes; and/hat my name appears in Block 11 or Block 12 it

changed, or, on an gia with all other like empowered.
/7/@ 941 9k 03y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylima Phone #




