2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S12274 FILED
1. Entity Name A l' 25, 2000 8:00 am
04-25-2000 90015 050 ***158.75
Principal Place of Business Mailing Address
15201 ROOSEVELT BLVD 15201 ROOSEVELT BLVD.
STE 12 STE 112
CLEARWATER FL 33760 CLEARWATER FL 33760-35%%¢¢ | oo e i - - -
us us
= T s v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-3035806 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?esel;gn lﬁ::léjci‘tional
6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN: LESLIE A Street Address (P.O. Box Number is Not Acceptabie)
15201 ROOSEVELT BLVD
STE 112
CLEARWATER FL 33760 o FL (7o

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

SIGNATURE
Signalure, 1YPEO of prine HAmE of registeTed agent and Wi if applicable. ANOTE: Registered Agent signeture required whan rangtating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electi S
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0. Trj:ttlgﬂn%ago;:]a:\rﬁ)nuggl:ncmg ] fg,‘ggohg:}ésﬁe
(See criteria on back) a Make Chack Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE Dvs 7 Detete TIE [Jchange [ Addition
NAME RUBIN, LESLIE A NAME
STREET ADDRESS | 15201 ROQSEVELT BLVD, STE 112 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP
TE DP O Detete TITLE B Change [ Addition
NAME MAISANO, SAM J HAME Mgis5ane T8, Sam B
srreer anoress | 15201 ROOSEVELT BLVD SUITE #112 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-2iP
TILE 3 oelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O peiste TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY -ST-21F CTY-ST-7P
TMLE 1 Detete TME [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, of on an attachment with an addyess, with all other like empaowared.

AT R =R A7 Ny e I () . :
SIGNATURE: L LNA Mﬂ F3E0 eseie m 2ubin Y2000 13q-S3o-ooal
OF SIGNING OFFICER OR CIRECTOR Date Dayvma Phone ¥

SIGNATURE AMEFTYPED OH F

CR2E034 (9/98)



