2000 UNIFORM BUSINESS REPORT (UBR)

DOC NT FILED
DOCUMENT # P98000108427 Apr 03, 2000 8:00 am

KEITH A. WARSHOFSKY, P.A. ecretary of State

04-03-2000 90199 018 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
300 S. HYDE PARK AVENUE 300 S. HYDE PARK AVE
SUITE 195 SUITE 195
TAMPA FL 33606 TAMPA FL 33606-4122
H100  W). Yennedy BIvO Hloo W. Kennedy Blvd.
Suite, Apt. #, eic. Suite, Apt. # elc. \ DO NOT WRITE IN THIS SPACE
Swte 2% sute 323
Ciry & State City & State . 4, FE| Number Applied For
TO-\(Y\ D Q FL ‘Tc\m D C\ pL" 59—3557555 Not Applicable
Z Country Zi ) Country " . $8.75 Additional
Bg@c\ WS r‘-.‘_ ‘Ps?) (:OC\ ) S ’q 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . h F \'{ .
WARSHOFSKY, KEITH A Keth A Warshe tS1y
! Street Address (R.O. Box Number Is ot Acceﬁtfe) !
300 S. HYDE PARK AVE, # 195 00 W) . Kenne v
TAMPA FL 33606 ~ )
su ¥ % l_"k
Cit Zip Cod
. ' Tom P FL | 755604
8. The above named entity syl thigfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d / K'e‘"w\ IL\' w&f\S\ﬂc‘&S\(\{ P(\}-é.t()cﬁ\ '\ \1«'00
Signature. typed or printed name of registered age#nd \itle if applicabla. {NOTE: Registarst Agent Signature 1equited when IBinsiatng) DATE )
4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $156.00 Electi I .
Tax filing reguirement and efects (o do so. After MAY 1, 2000 Fee wiil be $550.00 10. TrS:tt l’glrjmn%ag;?:?bnuggw: neing . Ecie%q May Be
= . o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE '%Change [] Addition
NAME WARSHOFSKY, KEITH A NAME ) W :
STREET ADDRESS | 300 S. HYDE PARK AVENUE, # 195 sTREET ADDRESS | 4400 W . Kennety BWo ) 32‘%’“
CITY-ST- 2P TAMPA FL 33606 CITY-ST-2IP Tompa o 33 LOC\
TITLE 3 pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-ST-ZIP
TITLE - O elete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE J belete TITLE ) Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-5T-719
MLE O Detete TIMLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trytee fmpowered to exacute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit addjess, with all other ke owered,

SIGNATURE: et O Wardhksky T Nizho @13)251-851

-k

snau\nyke AND TYPED OR PRINTED pm.ﬁ}r SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

—




