2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000070089 Jan 17,2001 8:00 am
1. Entity Nal rjy
Ug:ky PI-rIn;HMACAL SALES INC Secreta Of State
) 01-17-2001 20070 004 ***150.00
Principal Place of Business Mailing Address
1247 FLORIDA AVENUE 1247 FLORIDA AVENUE
FALM HARBOR FL 346683 PALM HARBOR FL 34683 VU AU
Suite, Apt, #, etc. I - Suite, Apt. #, etc. — I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  HO-3532087 Applied For
Not Applicable
ap Gountry Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PENCE, JOHN
Street Address (P.O. Box Number is Not Acceplable
1247 FLORIDA AVENUE ( pranie)
PALM HARBOR FL 34883
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
9:~This corporation is eligible to satisfy its Intangible- }s . —~- - FILE NOWI!t FEEIS$150.00 _ _ | .. . . - on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 ) TrﬁZtliﬁ n dagw:rijr?guﬁg:ncmg 0O fdsd-egi?ohlizg SBe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PSD O Delete TIILE [ Change [ Addition

HAME PENCE, JOHN ‘
sreeT aporess | 1247 FLORIDA AVENUE
crv-si-2p - | PALM HARBOR FL 34683

NAME
STREET ADDRESS
CITY-s1-2P

TITLE [ change ] Addition
NAME

TE VPTD [ Delete
NAME SUSSMAN, ARTHUR

street aonress | 1247 FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-S7-2IP

CITY-ST-ZIP CiTY-ST-21P

THLE [ Change [ Addition
NAME

TMLE [ oelete
NAME

THLE [ Detete TLE [ Change [ Addition
NANE NAME
STREET ADGRESS STREET ADDRESS

* STREET ADDRESS " i ~STREET ADDRESS~|™——- — ———— ~—= """ - - = T T
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information suppkigd with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or sugplemental re is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recei\er\y trustee empqwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment th all other like empowered.
l / {{;/ﬂ/ 123 54694

SIGNATURE: _ 7 17

5

CR2E034 (10/00)



