2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S20075 : Feb 20, 2001 8:00 am
1. Entity N
TI-;EIyKl:ngWLEDGE SHOP, INC Secreta ) of State
' ' 02-20-2001 90074 012 ***150.00
Principal Place of Business Mailing Address
1241 SEMORAN BLVD 1241 SEMORAN BLVD
#H47 #147
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Us us
F S e IR AN R
Suite, Apt. #, etc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 3040 Applied For
59- 1 1 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g.«g'g?q Lf;gfciﬁo"a’

6. Name and Address of Current Registered Agent’

7. Name and Address of New Registered Agent . -~

v TAW  Schwprlz

1241 SEMORAN BLVD

PICONE’ PAUL Strest Address {P.C. Box Number is Not Acceptable)

#147
CASSELBERRY FL 32707 I Yl

Somorim  BLVY F#I4D

City™ /95{6/

Lerry FL | *35507

B. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or botl{, in the State of Florida.

SIGNATURE \[ Q—Z—— / M JH A 7— S\Cél“ HZ J\//y/o /

gnil re, typed or printed name of registerad agent and mwﬁwphcabla {NOTE: Registared Agent signature required when reinstating) bate
9, This <.:.orp04c.)n is eligible to satisfy its Intangible FILE NOW!!! FEE [.."f $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0o Add.ed to Foes
(See criteria on back) M, Make Check Payable to Department of State
1m. - — OFFICERS AND DIRECTORS 12, ADDIT|ONS."CHANGES TCO OFFICERS AND ORECTORS IN 11
TITLE POT 5 elete I TITLE iy Cl;ﬂ) [ Yair) 0 change [ Addition
NAME PICONE, PAUL NAME ?;-— &g{
STREET ADDRESS | 1241 SEMORAN BLVD, #147 STREET ADCRESS e mof 13L . p _#: 142D,
ory-st-2F | CASSELBERRY FL CITY-ST-2P % e I’Y‘t./ F2007
TITLE [T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T T T T e T e ~[)péiste s il ., e Ochange . [ Aadition |
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-ZIP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
CITY-87-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE: (. 7 S,

13. | hereby certify that the information supplied with this filin é; does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a/ /%/ 407 6 5505

smm}y&un TYPED OR PRINTEC NAME OF SIGNING OFFICEIﬁ(JyJIRECTOR

Daytime Phone #

[

CR2E034 (10/00)



