2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P990000071568 . - " Mar 06, 2001 8:00 am
"oy e Secretary of State

Principal Place of Business Mailing Address
343 48TH STREET N 5284 35TH AVE N . .
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710 , UouzZldiés
us us
R AR NO A
it 10 Stacer M. z//,m /feA Steeer M5,
Suite, Apt. #, etc. 7 Suite, Apt #, elc. DO NOT WR'TE IN THiS SPACE
City & St City & State 4. FEI Number APPUED FOH Applied For
. 2 e Fl | SF Orkesdues  F/ SF- 3425453 Not Appiicable
.-Z?IF.)B 7 Io) 3 ) Country . §p37 05, Country 5. Certificate of Stalus Desired d gese.gesq Sg:l‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N s A, ——r e, T e L e TN amgee— - T v —— T g - L T T S T _
EQSRSNEA?:CHO%BMEIEL Ib;RfE Street Address (P.O. Box Number is Not Acc?plabla)
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution, O Added Io Fees
{See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, N ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TMLE D . ghange [ Addition
HAME SWARTZ, TM NAME SUIARTZ T,
STREET ADORESS | 5284 35TH AVE N smeeTaonness | ed/ 0 4 Pk &f’ﬂﬂi?‘ﬁ/s z.
crv-s-2¢ | SAINT PETERSBURG FL 33710 s | S Aekresburse A1 33703
TLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE - . — e e O pelete.. .. F-1me e I O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TITLE [ palete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TITLE [ pelete TITLE [ Change 7] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$1- 2P

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 shalt have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresgewith all giher like empowered.

SIGNATURE:

I -2-01 TA7-5AS- 4519

RAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

0381231

CR2E034 (10/00}



