2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
- ‘-
[ ]
DOCUMENT # P99000098479 Jan 25, 2001 8:00 am
1. Entity Name . S
ADE OF FLA. NG, Secretary of State
’ 01-25-2001 90215 001 ***150.00
Principal Place of Business Mailing Address
NIAGARA TAP NIAGARA TAP
11950 SEMINQLE BLVD 11950 SEMINCLE BLVD
LARGC FL 33778 LARGO FL 33778 A Yy
2. Frincipal Place of Business 3. Mailing Address H"”Il' ”I ||"I ‘II “ "m " I l l l ‘ ’ ,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3608222 Applied For
Not Applicable
Zp Country P ountry 5. Certificate of Status Desired O $8'75 Addatronal
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SR T Y e - Namez ) z ’ "‘rf" -
DEFILIPPL ERNEST J Street Address (P.O. Box Ntﬁ)er is Mot Acceplabﬁ:)u,
. 11950 SEMINOLE BOULEVARD -
LRG0 L serre 1957 Senpsnule Bl
City ZipCode
Ertrt 90 FL |"55%,F
8. Ths above narmed ity submits this statement for the purpose of chaniing its registered office or registered agent, or both, in the State of Florida.
T——
SIGNATURE ”Z""“_’ d / / {'A /
gnalure, typed or printed name of registerad ageny, title if applicable. (NOTE: Registared Agent signalue required when reinstating} ¥ paTE #
[
9. This corporation is eigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
. Elect Fi
Tax filing requirement and-elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Trﬁgtlloz:r%agg:r?gu”::ncmg 1 fg"g?o“gzésse
{See criterla on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P 3 Delete TIRE O change [ Addition | S
NAME ZINCHiINI, LAWRENCE NAME =]
STREET ADDRESS | 8667 SEMINOLE LOT 44 STREET ADDRESS 3
CITY-ST-2P SEMINOLE FL 33772 CITY-81-2IP I
o
TITLE VPST B2 Celete TILE [JcCrange [ Addition &
NAME DEFILIPPI, ERNEST NAME
STREET ADDRESS | 4500 HURON RD STREET ADDRESS
Sn-s7P | SAINT PETERSBURG FL 33705 ci-sT-2P
TITLE ] J pelete TITLE [ Change [ Acdition ! __ .
MAME.— . cel e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-7IP
TITLE £ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplesfiental 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 the receivgf or fustes 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 attaghmen?willran address, with all othar iike empowered s,
- LN
SIGNATURE: ey _J /)7 2 _yep
" sIGNATURE AND TYFED OR PRINTED NAME OF Si OFFICER OR DIRECTOR /6ar§ Daytimf Phons #




