2001 UNIFORM BUSINESS REPORT (UBR) FILED

e

A

L ]
DOCUMENT # P99000079818 Feb 02, 2001 8:00 am
1.HEIEE;339HAIN iDEAS, INC 3 Secreta ) of State
. N > W
’ Jm‘” 02-02-2001 90313 029 ***150.00
Principal Place of Business Mailing Address
5718 - 15TH AVENUE N. 5718 - 19TH AVENUE N.
ST, PETERSBURG FL 3370 ST. PETERSBURG FL 33710 TTTmevrN
F s I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3601633 Applied For
. Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 4 fg'gg‘ S:j:;tional

o~

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = - - e

[ ———————

COHRS, DENISA
2841 EXECUTIVES DR
#120

CLEARWATER FL 33762

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registersd agent and title if applicable. (NOTE: Registared Agent signature required when rsinstating} CATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax iling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
{Sea criteria on back) O Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O Delete TIIE [l Change [ Additicn
HAME DOWNS, CHARLES E NAME

stReet aporess | 5718 - 19TH AVENUE N. STREET ADDRESS

eIny-S7-2P ST. PETERSBURG FL 33710 CITy-S1-2P

TILE SD [ Delete TITLE [ Change [ Addition
NAME THOMPSON, BETH A NAME

stheer aooress ) 1063 MARCO DRIVE N.E. STREET ADORESS

eIry-S7-2P ST. PETERSBURG FL 33702 CITY-ST-7P P
TiE D O Delete L d - T Oechange  [J Addttion
HAME DOWNS,MELANIES = _ s~
.streeT anoress-|-5950' THIRDTAVENUE N~ STREET ADDRESS

cr-stzp | ST, PETERSBURG FL 33710 CITY-ST-ZIP i

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-7P

TILE O pelete TITLE O change [ Addition
NAME ) NAME

STREET ADDRESS STHEET ADDRESS

CITY-S7-2IP _ CITY-§T-ZP

TITLE O pesete TITLE (O Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP M CITY-51-21P

on sygplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

| pplemgfital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thefeceiver #r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an att@zhment fith an address, with all other like empowered,

CHAUCS Dot s |{/ z_g;/,,. (737) Rt

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #hytima Phone ¥

CR2E034 (10/00)




