2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V11930

Mar 13, 2001 8:00 am

1. Enty Nome Secretary of State

Principal Place of Business Mailing Address
1247 FLORIDA AVE 1247 FLORIDA AVE .

PALM HARBOR FL 34683 PALM HARBOR FL 34584 430286
us us

I

|

2. Principal Place of Business 3. Mailing Address ”II“ |”m "II

W

Suite, Apt. #, etc. Sulte, Apt. #, els. ‘ DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FEI Number 59-31 1 1505 Applied For
Not Applicable

2 Country Zp Couniry 5. Certificate of Status Desired a $8'75 Additional i

Feo Reguired

—— 6.-Name and Address of Curtent Registered Agent - LD | Lot ST A 7 Name and Address of New Registered Agent — -
Name
SUSSMAN, ARTHUR N Street Acdress (P.C. Box Number is Nat Acceptabie)
ree ress (P.O. Box Number is Not Acceptabie
1247 FLORIDA AVE " F
PALM HARBOR FL 34683
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ped or printad name of registered agent and title i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible Lo satisty its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D O Delete TITLE [ change [ Additian
NAME SUSSMAN, ARTHUR N NAME
streer aporess | 502 S. FLORIDA AVENUE STREET ADDRESS
erv-st-ze | TARPON SPRINGS FL 34689 CITY-81-2PP
TILE [ Celete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHE_SS
CITY-ST-ZiF CITY-8T-2IP
TITLE - - - T e [ Deete TITLE 1~ s T - 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-S7-21P
TITLE ] Delete TIMLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Deleis TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP ClTY-ST1-2IP

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental repart is true an
of the corporation or the receiv trustes empowered to
changed, or on an attachmeprwith an adaress, wilh all o

SIGNATURE:

like empowered.

Fa

s not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or direcior
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘2—/ 2 /of 727-774-51K

\GafiATURE AND TYPED OW NAME QF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

e

i

CR2E034 {10/00)



