2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # V64856 Apr 14,2001 8:00 am
I ety ane ecretary of State

Principal Place of Business Mailing Address
632 MISTY POND CT P.O. BOX 2238
BRADENTON FL. 34202 BRADENTON FL 34208
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0355132 Applied For H
Not Applicable
Zip Country zip Couniry 5. Cerlificate of Status Desired  []  98+75 Addtional
Fee Required
swrw. . ~- -B..Name and Address of Current Registered Agemt _  __ - . __ _.7. Name and Address of New Registered Agent -
Name
BUHISH‘ ROBERTA J. Street Address (P.O. Box Number is Not Acceptable)
632 MISTY POND CT
BRADENTON FL 34202
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
’ o L ’ "
9. ?;ms corporation is eligible o setms.fy its Intangible FILE N?W..!1 FEE iS" $1 50?;] 10. Elsction Campaign Financing $5.00 May B
ax flhn_g r;quwement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on dack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelate TMLE Ol Chenge (] Aadition | &
NAME BURISH, ROBERTA JEAN NAME =
STREET ADDRESS | 832 MISTY POND CT STREET ADDRESS 3
CITY-ST-2iP BRADENTON FL 34202 CITY-ST-2IP E
o
MLE D [ Delete TIVLE Ol change [ Acdition | &
NAME BURISH, ROBERTA JEAN NAME
STREET ADDRESS | 632 MISTY POND CT STREET ADDRESS
CITY-ST-ZiP BRADENTON FL CITY-ST-ZIP
B R L B ez L.Delete- - BTME om0 . - e m—— e - -[C] Change'~ 3 Addition -j- ==~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIF
TILE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~S_T-2|P GITY-ST-ZIP
TILE CJ Delste TITLE [Ochange  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /—"'—"-\ CITY-ST-ZIP
T N,
13. | hereby certify that the imfGrmation su(’M ad withythis f 3 does not qualfy for the exempiticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re or supplemenial repon trug’and accurate and/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation# the receiver g 2 owe’re 0 executhi eport as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on #h attachment P owered L
SIGNATURE: / S — -/ ?WQ@
. SIGNING OFFICER OR DIRECTQR Date aylrme Phone #




