ZUUU UNIFUKM BUSINESS HEPUNT [(UBH)

DOCUMENT # §92170 FILED
*- Endy Heme Feb 25, 2000 8:00 am

BEST SHOT, ING. Secretary of State

= 02-25-2000 90004 001 ***150.00
Principal Place of Business Mailing Address

4736 N LOIS AVE 4726 N LQOIS AVE

SUITE A : SUTE A

TAMPA FL 33614 TAMPA FL 33614-7082

us us
T RS AR RO AR

Suite, Apt. #. etc. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE

City & Siate City & State 4, FEI Number 59_3092 1 40 Applied For
Mot Applicable

Zp Country o Couety 5. Certiticate of Status Desired . gﬁg‘ggﬂﬁfﬂ;ﬁona&
- e —.._B.-Name and Addross of Current Registered Agamt..._ - i ~——— 7. Nams.and Address of New Registered Agent
: Narme
KL’EiN' PEIER Street Address (P.O. Box Mumber is Mot Acceptatie)
4726 N. LOIS AVE
TAMPA FL 33614
City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypad or primtad name of registered agent and tille if applicable. {NOTE: Registerad Ageni signalure required when reinstating) DATE

9. This corporation is etigitle to satisty its Intangible FILE NOW!H FEE IS $150.00 i o ‘
Tax filing requirementind elects toydo sa. ° After MAY 1, 2000 Fee wl|l$be $550.00 1o E:s::!gzncc’ag\;arg\uiganm“g & f:%gﬁohggﬁf ¢
(See ciitetia on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D ’ [ etete TimLE ] change (] Addition
NAME KLEIN, PETER J JR NAME
STREET ADDRESS | 4726 N. LOIS AVE STREET ADDRESS
CITY-8T-2P TAMPA FL 23614 ITY-ST- 2P
| \ILE 3 petee TiThE [0 change {1 Addition
| e : NAME
Ll ADDRSS STREET ADDRESS
ST-1p L4TY-ST-2IF

- J Detete- L RImE - e——— T s “"[]'Cﬁﬁb?ymmn
- NAME

STREET ADDRESS
CITy-§T-ZIF

- 1 etete TE [ Change [ Addition
NAME |
et SYREET ADDRESS

sr-ae Ciry-sv-ze

T setete TivLE [Jchange {7 Addition
NAME
STREET ADDRESS
ITY-ST-2iP
[ Delete TIVE i3 change [ Additin
HAME
annnras STREET ADDRESS
Loz ' CITY-5T-2iP

sy Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further cartfy that the infarmatian
Sl-=lzd On s report of supplemental repart 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
“the corporation of the receiver of trustee empowered 1o execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Le=ngod, of on an attachment with an addr ith all other like empowered.
; o - —N e s 21y
NATURE: SN T L 2/%’«‘(3 %9’"3‘?2’ &)

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR 07 pmd Daiyirne Prone #




