2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064937 Apr 26, 3600 8:00 am

RAZGAVOR, INC. - ecretary of State

04-26-2000 90082 043 ***150.00

Principal Place of Business Mailing Address
1100 GLEVELAND STREET.STE.1617 1100 CLEVELAND STREET.STE.1617
CLEARWATER FL 33755 CLEARWATER FL 33755-4858

T

|

|

2. Principal Place of Buﬂness__ 3. Mailing Address ”"“II‘ “l ‘I“ ” II "'
1U\S ERST ST. PoPox §32
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Nurnber Applied For
K@-) \A)Gb*' F L K?g—y UJ O}t FL - . q u-:‘?,Bg,g?:.QS P —|__INot Anplicahle |-
s—=zip T —"TCourtty =~ | Zip Country B . 8.75 Additional
—330 L‘ O m ON R% 35 0 \{ \ m 0 M &oe 5. Cerfificate of Status Desired O gee Requirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENNING, SCOTT P Street Address (P.O. Box Number 's Not Acceptable)
1215 FIRST STREET
KEY WEST FL 33040
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicebla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
) - 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccfmrg)ution. g O fg‘ggohgg‘éfe
{See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ pelete TITLE o/P [ Change [ Addition
NAME HENNING, SCOT P NAME HENNING, SLOT P
STREET ADDRESS | 110 CLEVELAND STREET,STE.1617 sweer ooRess 112,45 FIRST STRES!
oIY-51-2IP CLEARWATER FL 33755 orv-sT-IP e YW WEST FlL 53040
TITLE [ pelete TILE oO/N/T/S [ Change Addition
NAME NAME HEMNNING A LEXANGER T
STREET ADRESS .. . . B oommaESs |12\ FiRAT-STREET -
CITY-5T-2IP - ov-stT-zip KE N WEST T 33040
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TME [J petete TLE [ Change (71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver ar iIusies empowered 1o sxecute this report &s requiret.oy,Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: __ JrWediol I lexandpial dlennine. 20apR 00 (305)281°9653

SIGNATURE ANKTYP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Data Daytima Phone #

CR2E034 (9/99)




