2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66150 FILED
1. Ewiy Name Mar 29, 2000 8:00 am
FLORIDA INDUSTRIAL REPRESENTATIVES, INC. Secretary of State
03-29-2000 90058 033 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 3334 N/A POST OFFICE BOX 3334 N/A
CLEARWATER FL 33767 CLEARWATER FL 33767-8334
Luvudtuilu
7 T S NN R RRER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3077220 Not Applicable
Zip Country s Zip Country 5. Certificate of Status Desired O gg.z‘gﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBNY: NJ ‘ Street Address (P.E), Box Number is Not Acceplable)
240 WINDWARD PASSAGE 503
CLEARWATER FL 34630
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida,

SIGNATURE
Signature, typed or pontad nama of registered agent and titla if applicable. {NOTE' Ragistarad Agent signalure required when rsinstatng) DATE
g e msaso ™ |t sy 1 000 Foo wil e $ssbon | ™ EeCienCemnnnencng - $5.00 way o
g Te - ¥ N Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Departraent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Ghange [ Addition
HAME ZEBNY, NORBERT J NAME
STREETADDRESS | 240 WINDWARD pASSAGE., #503 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-8T-2IP
TMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS"| - N - STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TNLE O belete TITLE [1change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
13 ' [ Delete TILE [ Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 8T-ZIP

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar b€ Yeceiver 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, or on an ajfaciiment with an addgass, withal! oymr like empowered.

dekemauei, “5/1,;/3 D 72710/ G400

SIGNATURE AND TYPED OR HRINTKY NAME OF SIGNIAG OFFICER OR DIRECTOR Gate Daytime Piéne #

SIGNATURE:

CR2E034 (9/99)



