2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032899 Feb 19,2001 8:00 am
" iy e | Secretary of State

T'J'J" lNC' 02-19-2001 90053 007 ***150.00
Principal Place of Business Mailing Address
737 GULF COAST BLVD 737 GULF COAST BLVD
VENICE FL 34202 VENICE FL 34292

NI

g TeEiedy | MM

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 65.0832520 Applied For
] Qi C2 F L’ UQ n.cl ’ZC' Not Applicable
Zip Country, Zip Country " . $8.75 Additional
_3({7;0. A | U 5 ﬂ 1.3 qiqan. | VS A B j..:(__':frflﬁca_t.egf Status Desired O e Ronuired

7. Name and Address of New Registered Agent

" M0 bass o Thoumas T3

6. Name and Address of Current Registered Agent

#g?%%??%igkgomg J ‘ Streez&}d;h:es (P,?.‘B% El?'ntb:e‘rf NOt Pépzatable)
VENICE FL 34292 =

Y4 nce FL | "$%253

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

sionsrure ] [omras 5Y :)/M@ bowsky Mnnes 4/4&»@0 Z-Le 2!

12

Signatura, typad or printad nama of ragistered agent and title if applicabla. T {NOTE.: Registered Ag/nl ﬁna{uve required when reinstating) DATE
) o L ‘ m
Q. Th|sf$;.orporatlc-)n is e!lglb\j t? S;:tlsfyt\jts Intangible FILE ‘i:l?wo FFEE IS';|$|: 50.500 o 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution., O  Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 oeete e g ) (&thange [ Addition
NAME JAKUBOWSKI, THOMAS J NAME Ahkobiwsk, THomas I
STREET ACDRESS | 737 GULF COAST BLVD sReeTADRESs | o 16" Lowel4on S
CITY-ST-2IF VEN'CE FL 34292 CITY-8T-ZIP Jin ‘° Ce FL 36/7_q3
TITLE O pelete TITLE f O cChange [ Addition
NAME . MNAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-ZIP CITY-3T-2IP
1mmmie= - {7 Detete “§ome- ' - [ Change  [J-cdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIME 7 Delete TITLE [ Chenge (] Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-ZIP

13. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am zn officer or director
of the corporation or the receiver or trustee empowered ta 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 attach?m with an adgeess, with all other tike empowered.

SIGNATURE:

SIGNATURE AND TYFED 'RINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LS s |

CR2E034 (10/00)



