2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name ay ) : am
AH BIS ZET CORPORATION Secretary of State
05-02-2000 90155 042 ***150.00
Principat Place of Business Maiting Address
219 SOUTH ORANGE AVENUE 219 SOUTH ORANGE AVENUE
SARASCTA FL 34236 SARASOTA FL 342366801
V. s
TP R IR G
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
[Not Applicable
Zip Country <P Country 5. Certificate of Status Desired Ol $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T Name - - T T T R R T e e e
HARKAW' MARTIN R Sireet Address (P.O. Box Number is Not Acceptable)
219 SOUTH ORANGE AVENUE
SARASOTA FL 34236
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 pnnted name of registerad ageni and title if applicatse. {NOTE. Registered Agent signatura required when rainstating) DATE
i ion is aliai iy i i m
9. Ihlsf.rl;orporalltl)n is el;gmf tvla sat;sfydlls Intangible FILE NOWd.. FEE IS $150.00 10. Election Campaign Financing $5.00 My B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, I Added to Feas
{See critesia on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
7 ~
TITE D 1 Delete me P V 5 [ Charge ’¥Addmon
e HARKAYY, MARTIN R e ‘ola Stoetzer ™d .=
stree ao0aEss | 219 SOUTH ORANGE AVENUE STREET AUDRESS 25/2 ;2; very . & t% ’r’,
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-21P
TITLE {7 Delete TITLEV ’p on Q’_{. e Ha r A’ W‘{ [ Change
NAME . NAME . SR
A5 L Bavery t@»u)eoaf”l
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i or-sap  [ShraSode  FL . 34L3 |
TITLE Cloelete B me e v Ss o t=tew -7 [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7P
TITLE [ delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelate TITLE : [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and-eestmate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o trustee empowgred to execié 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 with an address,th all other |jké empowered. :

SIGNATURE: V& ROy K- - 200 Q- 9243233

SIGNATURE AND TYPED OR'WHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 '9/99)



