2001 UNIFORM BUSINESS REPORT (U3&} FILED

Y& 1 3T0U

[ ]
DOCUMENT # V43612 Apr 27,2001 8:00 am
1. Bty Name ecretary of State
’ P 04-27-2001 90316 033 ***150.00
Principal Place of Busingss Mailing Addroess
835 NORSOTA WAY 835 NORSOTA WAY
SARASOTA FL 34242 SARASOTA FL 34242 ) 1 X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0340824 Appisc For
Not Applcace
Zip Countr Zi Countr i
‘ Y P v 5. Certificate of Status Desired 'l $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KURZNER, MITCHELL E MD PA Stroat AGdies 1P 0. Box Numaer s Nol Ascepiaoid
reet Address (P.O. Box Numior is Not Acceptable
835 NORSOTA WAY P
SARASOTA FL 34242
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent. or both, in the Stale of Florida,
SIGNATURE
Signalure, yped or prntec ~ame of -og sterad agen ard ti'e { apalicanle INGTE Rag stered Agen! sigiatue annsed whot o owslng) Lag
: ati bt atrsfy | i ILE NOWIH FEE I3 5154, : ) ) )
9 Tf\\s (?orporatpn is eligibie to satisfy its Intangible . FILZ NOWI FEE s@: S,‘i 38 PE! 10. Election Campaig Finarcing $5.00 May Be
Fax fiing requirgment and elects to do so, After MAY 1, 2001 Fee will ke $530.00 Trust Fund Contriusion | Added 1o Faes
(See criteria or: back) ] iake Chack Payable to Deparimeant of State AR
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
MILE P 1 Delete TiTLE [ Change [ Acditian 8
NAKE KURZNER, MITCHELL E NAVE =
sTReET aoress | 835 NORSOTA WAY STRFET ADLAESS 3
CITY -85 - 41p SARASOTA FL 34242 CIv-8T-2F 3
. o
e [ Delete e [ Change  [] Additiar %
NAME Nk E
STRFFT ADSRESS STRELT ACURESS
CITY- ST-7iF CiTy-87-2IP
TTiF ] oelote T:T.E {7 Crangs ] Additon
NAME MAKE
STREET ADDRESS STREE™ ADDAESS
CITY-81-21P CITY-5T-2F
TLE M velete TLE [ Charge  [FAdcion
HAME HAME
STREET ADSRESS STREZT ASDRESS
CeTY-ST-71R 0TY-57-71P
TiTLE 7 Delete TUTLE [JChenge [ Additian
NAME HAME
STRELT ADSRESS STRZE™ ADDRESS
CITY-57-21 DIT¢-5T-2P
e [ Dalete e [} Change ] Adeien
SAME MAKZ
STREE™ ADDRESS STREZT ACDRESS
oEY-51-41P CHY-57-2p
13. | nereby certify that the information supplied with this filing does not qualify for the exemstion stated in Section 1 19.07(3)), Florida Statutes, | furthar cortify that the i=formati
indicated on this report or supplemental report is tre and accurate and that my signature sha!l nave e same legal elfect as 'f made under oath: thal | am an officer or div
of the corporation or the receiver or 1 Werad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 2 if
changed, or on an attachment wj 5, with all other like empowered
. - 2 é J’
" 7 TSR aTdte aNFTYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Dt e Proe &
s-kﬂa,\? = msrznpﬁ.




