2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077908 Apr 14, 2001 8:00 am

1. Entity Name
COMMERCIAL OWNERSHIP CORP. ecretary of State
04-14-2001 90027 020 ***150.00

Principal Place of Business Mailing Address
4104- 20TH ST WEST 4104- 20TH ST WEST
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0864516 Appfied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
.z Fee Required. . .—
——= - = . 6 Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
GOLDMAN, STANLEY
Street Address (P.0. Box Number is Not Acceptable
4104 20TH ST WEST ( plable)
. BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. .-
SIGNATURE
Signatura, typed or printed nama of registered agent and title il applicaite. {NOTE: Registersd Agent signature requirsd when reinstating) DATE
i ion is elig isfy i i Wi F . A . ) )

9. This f:prporatlc‘)n is ellglbl: tcl) satlsfy(;ts Intangible At FI:-‘FA':]? o FEE I$||$; 5{;:% o 10. Election Campaign Financing $5.00 May Be
Tax flIm'g rgqmrement and elects 1o do s0. er ' ee will be i Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS ] Delete Tme P Ba.Change [ Addition
NAME GOLDMAN, STANLEY NAME

staceT aoDress | 4104 20TH ST W STREET ADDRESS

CiTY-5T-2IP BRADENTON FL 34205 CITY-5T-21P

e v H elete TLE ) Change [ Addition

NAME GOLDMAN, GLORIA NAME

sTReeT ADDRESS | 4104 20TH ST W STREET ADDRESS

CHTY-ST-2IP BRADENTON FL 34205 CHY-8T-2IP

T o Ooelee | e - 5/7" T T T TTTOchange B Addition

HAME NAME L lia res G.Stcele

STAEET ADDRESS STREET ADDRESS Yok 207 SA |70

CITY-5T-2IP CITY-S7-2IP B rdemtor], Fé 2 ‘3‘-2.05"

TILE ] Delete TITLE ’ Ol Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-51-2IP

TITLE 7 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-2IP

TTLE ‘ [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Fiorida Statutes. | further certity that the information
indicated on this repart 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121if
changed, or on an attzanment with ag, addresg, with ali gthgr like empowered.

SIGNATURE; WAJLL (1) 785206 4

SIGNATURE XoyRFD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



