200} UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030252 Apr 02,2001 8:00 am
1. Entity N
G?I\IJVSB?;G & ASSQC., INC ecreta ) of State
v 04-02-2001 90048 041 ***150.00
Principal Place of Business Mailing Address
3752 DARSTON STREET 3752 DARSTON STREET
PALM HARBOR FL 34685 PALM HARBOR FL 34585
Suite, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0827964 Applied For
Mot Applicable
ap Country Zlp Country 5. Centificate of Status Desired | ?8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

3753 DIRSIHN S¥ .
SHL® Hokboie Fe. svess| 275 2 VPR Ston ST - | _
B HORDo 12 FL | 59E55

8. The above named gaiiiy subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4/,{;—57 CComst 03 /2t /o/
SIGNAT A N SOLRE K 0
/u%ped or fyintad name of registerad agent and titla if applicabls. {NOTE: Registerad Agant signaturé reguired when rainstating) DATE

9. }Fs?o/rporati(.)n is eligible to satisfy its intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fllln.g rgquuemem and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE [ Change ] Addition
NAME GINSBURG, STANLEY L NAME
street aDDRESS | 3753 DARSTON ST STREET ADDRESS
CITY-S§T-2P PALM HARBOR FL 34685 CITY-ST-2IP
TILE SvD O Delste TTLE [JChangz [ Adcition
NAME GINSBURG, JEAN NAME
sTReeT ADDRESS | 3753 DARSTON ST STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 34685 CITY-§1-1P
~=TILE B P e . - M pelete- TITLE. - - - _ OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P _

THLE: [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST-2IP

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIHLE (] Detete TITLE [ Changa  [] Addition
NAME NAME )

STREETADDRESS |~ STREET ADDRESS

CITY-5§T-2P CITY-ST-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive ustee ggpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attac ss, with all other fike empowered. . -

SIGNATURE: fﬁﬂ (. GnstulE Méw/&/ JR7-78 7 229
Wo TYPRD OR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR BN Dae Daytime Phane 4 :

e

P I

oy e e p S = NAMS, __Q_’{__ o P —_
TSHEN CINS SRS NN 1~ TN S PG R B I

CR2E034 (10/00)



