2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077908 FILED
1. Entiy Nare Apr 24, 2000 8:00 am
COMMERCIAL OWNERSHIP CORP. ecretary of State
04-24-2000 90067 039 ***150.00
Principal Place of Business Mailing Address
4104- 207TH ST WEST 4104 20TH ST WEST
BRADENTON FL 34205 BRADENTON FL 34205-5001
F v IR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number ' |Applied For
65-0864516 i |Not Applicable
Zip Lountry Zip - - p Ceuntty e 5. Certifiale of Sfatus Desired O '-'fese:;?q:lﬂi:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GOLDMAN, STANLEY Street Address (P.C. Box Nurr;;er is Not Acceptable)
4104 20TH ST WEST
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printed name of registered agent and title f applicabla {NOTE: Registered Agsnt signatura raguirad when remnstating) DATE
oo waemanang soce oo | anoraY 12000 Foo wil bo asogg | 10 Eicen Campson rancig | $5.00 vy e
e . : . Trust Fund Contribution. [ Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PS O Delets TITLE CIchange [ Additian
NAME GOLDMAN, STANLEY NAME :
STREET ACDRESS | 4104 20TH ST W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-5T-2F
TITLE v [J pelete TITLE [ Change  [7] Addition
NAME GOLDMAN, GLORIA NAME i
STREETADDRESS | 4104 20TH ST W STREET ADDRESS
CiTY-§1-21P -BRADENTON FL-34205 - = e e Y- ST- TP e | = - e e ey
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZiP
TME ) [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS | - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP :
TITLE [ Detate TITLE [ Chinge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ belete TITLE [dchange {7 Additicn
NAME NAME \
STREET ADDRESS . STREET ADDRESS
oITY-ST-21P ’ CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07{3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf 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 10 exegQte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h AT )

changed, or on an attachmep W/)'
Xx_Yefoo x(m’ ~30 1

OFFICER OR DIRECTOR Date Caytime Phone #

A 3 ame

SIGNATURE: )}mm‘qﬁme Aunwpén oA ;mnﬂE OF SIGNING

CR2E034 (9/09)



