~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

8, The above named S stateme,

SIGNATURE

DOCUMENT # P98000103025 Feb 02, 2001 8:00 am
"\ OF FLORIDA, INC : Secretary of State
S 02-02-2001 90292 017 ***150.00
Principal Place of Business Mailing Address
14390 CARLSON CIRCLE 1439) CARLSON CIRGLE
TAMPA FL 33626 TAMPA FL 33626
T R LR AT
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §O-3RAB663 Applied For
Not Applicable
L EiEA ——— . (Zc?ujtr_yh _— — Z'P ——— I VCountry -~-| .5 Certificate of. Status Desired )| fg'ggnﬁ?eﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SOLOMON, STANFORD R Nathaniel 1.. Dolin_er. Esq.
400 NORTH ASHLEY DRIVE STE. 3000 Biie ARUEB S B et s B Aepaiais
TAMPA FL 33602 777 Harbour Island Boulevard
Cit Zip Code
. ) Tgmpa FL 53602

for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

/"'IG '-2uo|

printed nal

e itle if licabl
T TR 25 O T2 A o

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

;’ILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. $lect|on Campaign Fnancing $5.00 may Be
gre ’ rust Fund Contributicn, O Addedto Fees
{See criterla on back) ] Make Check Payable to Department of State
11. OFFI{CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TITLE CJchange [ Addition
NAME BEKHOR, DAVID NAME
STREET ADDRESS | 14390 CARLSON CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA FL 33626 CITY-ST-2IP
TITLE [ Delete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P_ . et e CITY-ST-2IP L
TITLE [ pelete ITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ palets TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ celate TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P iTY-ST-21P

SIGNATURE: i

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an atlachment with an address, with all other li

as required by Chapter 6l

/l

e exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the al[_‘ne legal effect as if made under oath; that | am an officer or director
, Flori

Statutes; and that my name appears in Block 11 or Block 12 if

/

DAWHUFBERHCE OR PRINTED NAME OF SIGNIN#JFFICER OR DIRECTOR

Date - Daytima Phone #

W

CR2E034 (10/00)



