2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000086316 | Sgp 14,2000 8:00 am
1. Entity Name
SIX TABLES, INC. | ecretary of State
09-14-2000 90009 042 ***558 75
Principal Place of Business Mailing Address
1126 KING ARTHUR GCOURT UNIT 410 1126 KING ARTHUR COURT UNIT 410
DUNEDIN FL 34698 DUNEDIN FL 34598
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State FE| Number Applied For
5q - é ’ éﬂé ?’0 Not Applicable
Zp Cauniry e Country 5. Certificate of Status Desired ﬂ $8.75 Pl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i it T LA - —. ———— - - -~ —_— TR (e ) T T 1 —_—— l— - el - - e - e e r—
SILVERSTIEN, MURRAY B ESQ ~Raenrp—lrey
Street Address (P.O. Box Number is Not Acceptable)
ONE PROGRESS PLAZA STE 1210 (126 Kivl ARTHUR €T
S‘I‘ PETERSBURG FL 33701 .
APT Yo
City \ Zip Code
Duvwveoiv FL | *%%%q¢
8. The aboye named i its this statement for the purpose of changing its registerad office cr registered agent, or both, in the State of Florida.
L]
SIGNATUR Tolt/p Leavi Preec pewd
LIrE, typed o prlnt of registered agent and title if applicable. (NCTE: Registared Agant signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 A . N )
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o ?ectson Campaign Financing O $5.00 may Be
; rust Fund Cantribiation. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D (3 pelete TITLE S erud [ Change [ Addition
NAME LEV], GAIL NAME 1
STREET ADDRESS | 1926 KING ARTHUR COURT UNIT 410 STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-S1-21P
TLE D [ etete TME vl Dl change [ Addition
e LEVI, ROLAND e e
STREET ADDRESS | 4126 KING ARTHUR COURT UNIT 410 STREET ADORESS
CITY-ST-2IP DUNEDJN FL 34698 CITY-ST-2ZIP
THLE O Delte TOLE ' [ Crange EI Addition
NAME N el e Crmm o EENAME T - o e e e e - - - e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LevEn o, CITY-ST-2IP
TME ) R TY [ Delete TITE [T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TILE ‘ O pelete TITLE [CJchange [ Addition
NAME v HAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS ‘ STREET ADDRESS
CITY-ST-2P ' yalh CITY-$T-21P
13. | hereby certity that the informatipn supp!fel with this filing does not gualify for the exempition stated in Section 119. OI’EI )i), Flarida Statutes. | further certify that the information
indicated on this report or supplpmental feg ort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivef or trusfesferspowgred 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 all other like empowered.
SIGNATURE: [ O/H/ oo J2)-239324Y
T Oate T Cayume Phone #

CR2E034 (5/00)



