2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000068483 .
1. Entity Name A r 20, 2000 8.00 am
BISHOFF'S, INC. ecretary of State
04-20-2000 90093 020 ***150.00
Principal Place of Business Mailing Address
1526 W MOHAWK AVE 1526 W MOHAWK AVE
TAMPA FL 33603 TAMPA FL 33603-1215
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
5'7‘ 55-39 9 97 Not Applicable
Zi 1 Zi Ci it
® Country P ouniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BlSHOFF’ FRANK J II Street Address (P.O. Box NuMeral\Ig Ackeptab )
1526 W MOHAWK AVE 5L W Yio wt L
TAMPA FL 33603
City Zip.Co
2 4 / / yZm 'pd. FL 3230 3
8. The above named g} #€ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Motk A. Bk Pres "/"//00
Sign u(e)d_w‘d or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agenl signature raquired whan rainstating) DATE
i ioflis eliaibl isfy i i m
9. This lc.orporaugﬁs eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 T -~ O y
- rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D _ 7 Delete TITLE OJchange [l Addition
NAME BISHOFF, FRANK J Il NAME
steet aporess | 30 SHORE DR #2 STREET ADDRESS
GITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-21P
me D 3 Delete TIme [ Change [ Adeftion
NAME BISHOFF, MARK A NAME™
sreet a0oRess | 10818 ROUNDVIEW LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TILE ) £ Delete TITLE [ change [ Addition
NAME w——lee - C - e -NAME . - - - - -
STRECT ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ changs L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TITLE - T 1 Detete TITLE [change  [7] Addition
NAME LT . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CiTY-ST-2IP
13. | hereby certify that the information sypghied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infarmation
indicaled on this report or supplepeehtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corpoeration or the recei Wistee 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 attach n address, with all other like empowered.
FEINIATTE [EE DA i REn ) - 24P~
SIGNATURE: IGNATURE REQUIRER sk A ekl ‘(/I“/ao Plg-230-54U
) i / SiGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytms Phone #

ra

CR2E034 (9/99)



