2001 UNIFORM BUSINESS REPORT (UBR}) FILED

- 1.—
DOCUMENT # P99000100358 Apr 25, 2001 8:00 am
1. Entit_y MName
CHIC SHAW RICKSHAW COMPANY, INC. ecretary of State
04-25-2001 90067 035 ***150.00
Principal Place of Business Mailing Address
256 1ST AVE N 703 COURT ST.
ST PETERSBURG FL CLEARWATER FL 33756-5507
e s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. _ . ) ) DO NOT WRITE INTHIS SPACE . - . ——
Cily & State City & State 4. FEI Number  §9-3606727 Applied For
. Not Applicable
zp Country Zip Country 5. Certificate of Status Desived [ ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JENNINGS, THOMAS C Il :
703 COURT ST Street Address {F.C. Box Number is Not Acceptable)
CLEARWATER FL 33756-5507
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, typad < printed nama of registered agent and tite il applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
. s afici isfy | i 11t FEE IS $150.00 , i Financi
8. %h_!si_clp_rporanqn is ehlgl.b!giffnsatys;fy Is Intangible | at Fl:ﬁ\‘??!:h Rl |I$be S560.05 - ~| 10 Election Camoaign Financing . - -~ $5.00 May Be~ |-~
ax liling requirement and elects 1o da so. er > ee w N Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P _ O Delete TITLE [ Chenge [ Addiion | S
NAME RANDELL, GLORIA NAME 5 =]
sweet acoress | 15 FORREST LN STREET ADDRESS AuL 3
arv-st-2¢ | CORAM NY 11727 CITY-5T-2IP &
— o
TITLE {1 Detete TITLE Sec , _ ] Change A Addition S
NAME ‘ NAME MIA LT D,(///( 44
STREET ADDRESS STREET ADDRESS Lo, B-a(‘[( b/ Jrr
CITY-ST-2F CITY-51-2IP S/ pie Bract, Ls 3373¢
L "
TITLE [ pelete TITLE - ([ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-2IP
TILE [ pelete TILE O Change [ Addition
_ NAME NAME
e e, s .
STREET ADDRESS T T e eSS e
CITY-ST-2IP CITY-51-21P ) T T
TITLE O Delete TILE [J Changa ] Addilion
NAME NAME . .
STAEET ADDAESS STREET ADDRESS
CrY-ST-2IP CITY-S1-2IP
ML O pelete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. { further certify that the information
- Indicated on this report or supplemental 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 director
of the corporalion or the receiver or frustee 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 altachrr?,wit ‘an address, with-all other like empowered.
SIGNATURE: “Ce < L Cecg )
' }ﬁle Daytime Phona #

/TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/4 .

/4



