2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #  P98000091707 . Secretary of State

1. Entity Name

915 CENTRAL AVENUE, INC. 03-29-2002 90834 013 ***150.00
Principal Place of Business " Mailing Address

915 CENTRAL AVENUE 915 CENTRAL AVENUE . D19V 9%

ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59-3540132 Net Applicable
i i . - I B e e - § it -

Zip IR (ijgu_n_tiy‘_ - e - Country 8, Certificate of Status Desired O $8.75 Additioral
— —_— Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

% ) 2 €/ Name
lSMCS’ L R M Street Address (P.O. Box Number is Not Acceptable}
915 CENTRAL AVENUE
ST. PETERSBURG FL 33705
City FL Zip Code

8. The above namad entity 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 registgred agent and fitle if applicable. {NOTE: Registered Agant sighatura required whan reinstating) DATE
g, ihlsrﬁprp-:r)ratpn is elltgli:vlcr;> tc'> sr—.:t\s;fycljls Imangible FILE NOW!!! FEE IS $150.00 10, Elect'iénzzﬁ?aigﬁ Fihanding =~ ~ - -$5.00 May Bo
ax |mlg 9qu1remen and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P * ’ 1 Delete TITLE [ change  [J Addition
NAME ISSACS, HOWARD M NAME
sTREeT ADDRESS | 915 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33705 CITY-ST-2IP
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS || seeEvanoRess | ..o . Lo R e -
PV -ST-ZP Joamrn s s e & e S TR | oy 17
TITLE [ elete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THLE 3 Delste TITLE [ change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this j#
indicated on this report or supples BPeyt is trel and acour,

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reee 7 i M as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ '

SA-OZ D8 S0P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phana #

|

CR2E034 (9/01)



