2001 UNIFORM BUSINESS REPORT (UBR)

FILED

ORI N

[ ]
DOCUMENT # _ P98000098087 Sgp 12,t 2001 1gSSOO am
1. Eniy Name ecretary of dtate  »
ANDALUITE INDUSTRIES INCORPORATED / 09-12-2001 90018 017 ***550.00
Principal Place of Business Mailing Address
1678- A INDEPENANGE BLVD 2030 WHITE FEATHER LANE
SARASOTA FL 34232 NOKOMIS FL 34275 :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0880201 Not Applicable
1 1 t ege
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered -Agent ——— —
Nam .
Ed wicd L C'oSuH‘
Street Address (P.O. Box Number iii}.lot Acc ble}
2630 White Feather | ane
City L. ZipLogs,
N oKomis FL | "3%275
8. The above namedegtiyubmils this gtatemant for the purposp of changing its registered office or registered agent, or both, in the State of Florida.
M/ 0
SIGNATUR ?/é/ /
Sjgna\ure, typad of printed name of registered ageni and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!i! FEﬂﬁ/ss_S0.0D ) 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After September 12, 2001 Fee 50.00 Trust Fund Contribution Added to Faes
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D meme TITLE O Change [ Addition | &
NAME MURPHY, MYRIAM L NAME w
sTREeT aooRess | 2030 WHITE FEATHER LANE STREET ADDRESS §
arv-st-ze | NOKOMIS FL 34275 CITY-ST-2IP i
o o
TITLE D O Dalete TITLE O Change [ Additien | C
NAME CLOSUIT, EDWARD | NAME
sTReer aporess | 2030 WHITE FEATHER LANE STREET ADDRESS )
= otv-sTEr—= NOKOMIS FEH2T5~ = e == | gy == e i eSS =
TILE 3 oelets TILE [ Change - [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachgaent with srpaddress, yijth all othgg like empowergd,
AP AV VA 347
SIGNATURE: %i 77728 A JIRED /6 /0t P4~ 3973862
7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




