2000 UNIFORM BUSINESS REPORT {(UBR) Sprrom T e

DOCUMENT # P98000102974 FILED
1. Entity Name
May 10, 2000 8:00 am
THE POOLICE STATION INC. S S
ecretary of State
- - = 03-22-2000 90188 035 ***150.00
Principal Place of Business tAaiting Address
140 MARINER BLVD 140 MARINER BLVD
SPRING HILL FL 34609 SPRING HILL FL 34609-5687
T v IR SRR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number ) Applied For
S35 E23E Not Applicahle
ap Country Zp Countey 8. Certificate of Status Desired (| $8'75 Additiontal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
p——— — = R i v-——NaTne - — — _— = —— ™
MUCIO, KAREN-KAY Street Address (P.O. Box Nurnber is Nol Accepiable)
140 MARINER BLVD
SPRING HILL FL 34609
City FL Zip Code

2. The above named entity subimits this statement for the puepose of changing is registered affice ar registared agent, oc both, in the State of Flotida,

S.GNATURWg 2 9971%) 3/a0/p ()
\falure, typed o prinded namf of regrsierad agent and ltle 4 spplicable. (NOTE: Regisiered Agent signaturs required when reinstaung) * pate"

8. This corperation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . N .
Tax f'alrim_:r;j requirement and elects ioydo 0. ¢ After MAY 1, 2000 Fee wi'l'lfbe $550.00 12 E:j::rg:rza?:ril?;uzzi neing 0 f&g@oﬁgse
{See critetia on batk) d Make Chetk Payahle to Department of State '
11, . OFFICERS AND DIRECTORS | KE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
miE vresident T Delete TILE C)Crange [ Addition | -
NAME Michae!l J. Muoio NAME :
STREETAOURESS | 233 ). fnay ietta Bue . STREEY ADDRESS -
av-si 1Sarng Bl FL 34603 CITY-ST-2
e Vice President | ) Dekte Tme Dl Change [ Additon | <
NanE Karen-Kay MuorD HAME
STREETADDRESS | 2. 353 N Ay flen Ave- STREET ADRESS
omy-sT-2p (€ av i gh Hh ot cL 3 0¥ ¢ITY-ST-2P
TME - ~ : [ Delete TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2P
me 3 Defete TE {Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SL 2P GiTY-S1- 7P
e {7 Delete TINE 3 Ghange (] Addition
MAME NAME
STREET AGDRESS N STREET ADBRESS
CITY-ST-2P I CITY-ST-7P
TILE [ pelete TTLE {1Cnange [ Addition
NAME o HAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P N CITy-§1-2Ip

13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on Ihis repert or suppleriental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

of 1he corporation o the receiver or frusies empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12
changed, or on an attachment with an address. with all other like empowered.

o

LD 3!&53&!00 35a-LR3-109Y

SIGNATURE: et ;mc ‘ _ (3”
RATREKAG M0 1D e |




