| FILED
2001 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2001 8:00 am

i
DOCUMENT # P -
e, 78 0000%2.245 Secretary of State
M e 24 e
’NFORMAT?’” TQCL\NLOS‘/ ICONSH. L.‘T/A.g SCRJ‘CE’S, INC. 02-13-2001 90599 018 150.00
I
Principal Place of Busiress 3 Mailing Address .
1131 ASHPouRME CiRele 131 ASHBouesad ciRcle
New PorRT RicheY : New PoRT RickeY
Fi. 34¢5%S  RL. 34esS
2, Principal Place of Business 3. Mailing Address - A ﬂ !} [+ p?%
131 pstBourrs CiRcbe | 1131 ASYBovRNMNE ClRCiLe d
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number ’ Applied For
New PolT RiclkeY, FL New PorTRickey Fl. 59-95139%% Not Applicable
- Zip Countr Zip Couniry - . ~ $8.75 Additional
eSS U é p | 2Yes s U-SA . 5. Certficat of Stalus Desired [ \ Pee Rotuled
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o e nd— T 01— L j
WERTOV LTCH ;"3 Tever
. Street Address (P.O. Box Number is Not Acceplable)
- 4434 ASHBoupaE CiRck-e
New FPoeT Rickey FL! 3H6SS
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
x -
SIGNATURE
Signature, typed of printed name of registerad agent and tila if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
—— J————— D | [ e A s o e e s . o R R
9. This corporation is eligible 1o satisty its Intangible FILE NOWI1H FEE IS $150.00 . ot i Fimanci
Ta filing requirement and elects to 6o $0. [Eﬂ/ After MAY 1, 2001 Fee will be $550.00 - | ° ii:t“gzn%agx‘r?gmi'O”:”C'”Q 0 fgj-ﬂﬂ May Be
- . ed to Fees
{See criteria on back) ’ Make Check Payable to Department of State : .
1M1, - L. CFFICERS AND DIRECTORS . 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PP O et TInLE (O cange ] Addition
wvet - |wERTOVeTCH ,, STeverr~ - - - " NAME -
STREET ADDRESS | 1B 4 R-S»Boa ¥ ¥ ?IR. cLe " STREET ADDRESS
o5k ey PoR T RickeY FlL.- 3YL8s” CITY-3T-2P
TITLE ’ O pelste TITLE O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP . CITY-ST1-2IP
TITLE 7 Detete TITLE : [ Change [ Addition
NAME NAME B
| STREET ADDRESS | e e e STREET ADDRESS | . R S T e v -
CITY-T-21P CITY-ST-2IP
TIMLE ' [ pelete TTLE T change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 7 . CITY-5T-71P
e’ ’ O pelete TILE [1Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CiTY-ST- 2P CITY-ST-27IP

13. | hereby certify that the information supplied :wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat 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 an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all oiher like empowered.
i

SIGNATURE: W STeven WERTOVITAH  1/34 /zao 1 7a7-375-0882
SIGNAT EANDWPEDIO P EC NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dalg Daytime Phane # J

CRZEQ034 {11/00)



