2000 UNIFORM BUSINESS REPORT (UBR) | e bt

w -
DOCUMENT # P99000011641 FILED
1. Enfity Name X '
LATEXXMAN, ING. v 00 JN23 PH 2 22
) , , TARY CGF STATE
Principal Place of Business Mailing Adgress F e
: TALL 4 AS5EE, FUBRIBA
177 UG HWY. 19N, #1518 2177 US HWY. 19N. #1516
PALM HARBOR FL 24684 PALM HARBOR FL 34684
2. Principat Flace of Business 3. Mailing Address
Suile, Apt, #, etc. Suite, Apt. #, ete. GO MO
City & State City & State 4, FEI m 5‘ ’ Applied For
"'35\ éw 2 Not Applicable
2i Count Z ! L ”
P ountry ip Counlry 5. Cenificate of Status Desired [ g.g?q lﬂ\gﬂnmal
6. Nama and Address of Current Registered Agem 7. Name and Address of New Registered Agent
gist ge gis g
PR —_— . . B MName
GOHEN, ROBERT F Straet Address (2.0, Box Number is Net Accaprable)
2918 BUSCH LAKE BLVD
TAMPA FL 33614
City ‘ FL Zip Code
8. The ahove named antily submits this statement for the purpose of changing its registered offica or registered agent, o- both in the Stale of Florida.
SIGNATURE
Signahwe, typed 0t printad name of regestered agant and tite f appicable. {NOTE: Asgisterad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisty its intangitle 10. Eloxti ian Fi ’
T flng requirament en eiscts 0 clo o. " Sost ndt Comemion 0 T S0 ey 2e
{Sea critaria on back) ’ "

i1. QFFICERS AND DIHlECTOi;-lS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O3 Dalete TITLE [ Change [ Addition
, WM SALITSKY, MICHAEL HAME GOOOOSas8ed6——3
“sreeT sooeess | 3177 US HWY. 19N, #1516 STREET ADDAESS -17/13/00--01115--013

arv-s-2¢ | PALM HARBOR FL 34684 CITY-S$7-28P k] S0, 00 sk ] 50, 00
| TITLE ] Deiete TmE O Charge ] Addition
~ NAME : NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-57-2F

TILE 7 Ceete TLE TlChange [ Acvition

NAME IAME

STREET ADDRESS e ) - s B STREET ADDRESS — . -

My -ST- 2P CITy-ST-7IP

TINE 1 pelete TITLE Oichange [ Adcitlon

NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHTY-3T-2IP

e (7 Dstete TIE : [JChange [ Addtion

NAME NAME

STREET ADORESS STREET ADDRESS

GTY-ST-2IP CHY-ST-21P
- TTLE ) [ Deiate TIiLE \ D change [} Adaition

NAME MNAME .

SYREET ADDRESS STREET ADDRESS

OVY-ST-2P ~ GIY-S1-2P

13. | horeby certly that the information supplied wi
indicated on this report or supplemental repg

or thef exemption stated ir Saction 119.07(2)1), Florica Statutes. | further certify that the information
. tuure shall Rave the same lagal effect as if made under cath: that | am an officer or director
afichad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIS (7) 71

Dayting Prhione #




e g 2-

LATEXXXMAN, INC

31177 USHWY 19N #1516

PALM HARBOR, FL 34684
PHONE (727) 771-1161 FAX (727) 771-1161

JUNE 135, 2000

Division Of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concermn, - -

To Date I have not received my cancelled check back from my bank for the 2000 UBR. The
check and form were sent out to you on April 18, 2000. Enclosed you will find a copy of the
form and another check in the amount of $150.00. I would expect the state will refund me any
over payment when and if the other check should be cashed by the time this is processed.

Thank you for your assistance.

Sincerely,

et e

i

“QUALITY............SATISFACTION.......... DEPENDABILITY"

LETTERHEADLATEXXXMANO010100 /



