2001 UNIFORM BUSINESS REPORT (UBR) FILED

Yooy L]
DOCUMENT # P98000059977 - Feb 03, 2001 8:00 am
1 Sty Name Secretary of State
02-03-2001 90022 016 ***150.00
Principal Place of Business Mailing Address
12495 34 ST NO #D 12496 34 ST NO #D
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 33716 e — -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SFACE
City & State City & State 4. FEi Number 59—3496321 Applied For
Not Applicabls
Zi Count Zi Count i
® ouniry P ouniry 5. Certificate of Status Dasired O $8'75 A_ddlilonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KIRKBY, BRETT K ‘
1073-ABBEY-CRESCENT-HANE 257/ CDM‘fIySIHC p/”:s. Street Address (P.O. Box Nurnber is Not Acceptable)
CLEARWATER FL 35759 171y
3376/
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and fitle if appiicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
—_— . sy e L e R a2 e AR LT o e e 2 e -:,1 s | 1 C F —_———— I - iy
~1—"7 Tax filing requirement and elects to do 54 B Aft-é?MAY 1, 2001 Fee wliT'be $550:00° i 0 E{i;:lI,C;anagg{atlﬁg;uﬁ?:ncmg r fdsd.e[c}ict,uhgitssg
{8ee criteria on back) d Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) 1 Delete TITLE [Jchange [ Addition
NAME KIRBY, BRETT NAME
sreeT sooRess | 1273 ABBEY CRESCENT LANE STREET ADDRESS
crv-st-ze | CLEARWATER FL 33759 CTY-ST-2IP
TIMLE {0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TMLE [change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-5T-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othgr like empowered.
%? )
SIGNATURE: . /30-07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Datg Daytime Phene #

CR2E034 (10/00)



