2000 UNIFORM BI?ZSINESS REPORT (UBR) FILED

DOCUMENT # S229145 - Apr 28, 2000 8:00 am

1. Entity Name
42ND STREET REGENT, INC- ecretary of State
04-28-2000 90088 045 ***150.00

Principal Place of Business Mailing Address
12108 N. 56TH STREET 12108 N. 56TH STREET
#3845 #3845
TAMPA FL 33617 TAMPA FL 33617-1686
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3192035 Applied For
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name

BEKIEMPIS’ VINCENT Street Address (P.0O. Box Number is Not Accepiable)

12108 N. 56TH STREET

#38&5

TAMPA FL 33617 iy FL |77 T

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

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE .
B i e | attor MAY 1,2000 Fao wil be $ssg0 | > Sl CampainFrancing - $5.00 way 5o
g ! . Trust Fund Centrioution. (0  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D [ Delete TILE ) change [ Addition
NAME BEKIEMPIS, VINCENT NAME
sTreeT AnDRESS | 12108 N. 56TH ST., #3&5 STREET ADDRESS
crv-st-2p | TAMPA FL 33617 oITY-ST-2P
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P GITY-ST-2IP
TITLE O Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS “J| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21R
TILE [ Delete TInE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Yi CITY-$7-21P

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemntal report is true angLaccurate 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 gF trustee empowere 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 attachment an address, with her like empowered.
AL i S et TR
SIGNATURE: __ (/A7) [ il ligd )] L/ﬂd
4

SIGNRTURE AND TYPEDVORPRINTED NAME OF SIGNING OFFICER OR dint(croa

13. | hereby certify that the information

Data Daytime Phone #

CR2E034 (9/99)



