2002 UNIFORM BUSINESS REPORT (UBR) FILED ,

. :
DOCUMENT # P99000042534 Mar 18, 2002 8:00 am -
I;EIE;EWENSQII'T\TE EXCHANGE SERVICES, INC Secreta ! Of State |
» 03-18-2002 90059 023 ***150.00
Principal Place of Business Mailing Address N
212 N BAY HILLS BLVD 212 N BAY HILLS BLVD
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3455
2. Principal Place of Business 3. Mailing Address Hlllllll ||I ll"”l‘“ Im m” m"llm I"ll “llimll m“"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FE! Numbaer Applied For
58-3574703 Not Applicabie
® Country w® Country 6. Certificate of Status Desired 0 $8.75 A.ddltlonal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c ,Nﬂp 1] . MARGA [ R—— — -
SHEFMAN OLITANO ! Street Address (P.Q. Box Number is Not Acceptabie)
212 N BAY HILLS BLVD
SAFETY HARBOR FL 34695
: City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printagd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
. This corporation is eligible 1o satisfy 7 il NOW!! FEE IS $150. , .
} Taflﬁﬁwrp?;at;?:aﬁ:rl\‘tgﬁg ;?ef:alsx;y;s Isr:anglb ° AneFruﬂlEa 10 2002 Fee willsa:esgs%% 00 10- Election Campaign Financing $5.00 may ee
g req . y1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) : 0] Make Check Payahie to Department of State N
11. . - OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 L
TILE P O oelete TILE . O change 2] Addition | 5
NAME SHEFMAN-NAPOLITANO , MARGA : NAME I3
sreet aopRess 1212 N BAY HILLS BLVD STREET ADDRESS § s
orv-st-ze - (SAFETY HARBOR FL 34695 . CITY-ST-2P g
— y o
TIMLE \s O belete TILE ] Ochange  [DAddtion | G
NAME SHEFMAN, DAVID R NAME
sTReeT ADDRESS (218 N BAY HILLS BLVD . . STREET ADDRESS
cy-st-2p  [SAFETY HARBOR FL 34695 C CITY-ST-ZIP
TILE T O Delete TIME [ Change [ Addilion
NAME SHEFMAN; PAULINE K™ - e = e e - - -
sTReeT ADORESS (218 N BAY HILLS BLVD STREET ADDRESS
cry-st-zp - |SAFETY HARBOR FL 34695 CITY-ST-2iP
TITLE O oelete TNLE ‘ [ Change ] Addition
NAME s . NAME
STREET ADDRESS ‘ STREET ADDRESS
Ciry-§t-21P PR N . . CITY-ST-2IP
TITLE o P O Delste TILE [ Change {1 Addition
NAME v e ' NAME
STREET ADDRESS |~ _ STREET ADDRESS
CITY-ST-2P ' CITY-87-2IP
TmLe ’ I Delete TTLE : [ change  {7] Addition
NAME - || NamE
STREET ADDRESS | STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify Ihat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 the corporation or the receiver oz, trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fYan address, wih all ofno like gmpowered. .
. & ¥ '- 4 )
SIGNATURE: /_/ /7 tin f/gél 227 - Al LR
Cimicopc v, .5 i Date Daytime Phone #




