2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # H101 99 Feb 03, 2001 8:00 am
1. Entlity Name
l.A. Fstl COAPORATION Secreta ) of State
02-03-2001 90064 030 ***150.00
Principai Flace of Business Mailing Address
P.0. 33X 20585 POST OFFICE BOX 20589
SARASCTA FL 34276 SARASOTA FL 34276 LINE L LN RFVR |
us us
U
2. Principal Place of Business 3. Mailing Address : i | ; ’ " f I
1]
Suite, Apt. #, etc. ) ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_ - T T e e e T e, B R I L SN R S S e e
City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, ARNOLD
Street Address (P.O. Box Number is Not Acceptable
4813 S. TAMIAM! TRAIL ‘ ptable)
SARASOTA FL 24231
City FL 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, typed or printed name of registerad agent and litle if applicable. /OQOTE: Registared Agent signature required when rainstating) DATE
i ion is eligi isfy | i "t
9. This corporation Is eligible to safisfy ts Intangible p FILE NOW!!! FEE IS $1 50 00 10. Election Campaign Financing $5.00 May Be__
Tax filing requirement and efecls to do so. = Trust Fund Contributioi——— & Addad o Fads |
(See criteriz on back) (] Male Check Payab!e to Depart 1 of State ] '
. OFFICERS AND DIRECTORS\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Delete TILE Ochange [ Adeition | S
NAME BERNSTEIN, ARNOLD NAME =]
sreet a0press | PLO. BOX 20589 STREET ADDRESS 3
CITY-ST-21P SARASOTA FL 34276 CITY-ST-2IP 8
(8]
TITLE VP [ Delete TITLE O change [ Addion | £
NAME COLLEEN, CASSIDY HAME
street aooress | P.O. BOX 20589 STREET ADDRESS
CIryY-s1-2IP SARASOTA FL 24276 CITY-ST-2IP
TIME T [ Delete TITLE [change [ Addition
NAME COLLEEN, CASSIDY HAME
streeT A0DRESS | P.O. BOX 20589 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34276 CITY-ST-2I1P
T S {7 Detete THLE ] Ghange [ Additicn
NAME BERNSTEIN, ARNOLD NAME '
staeer a0oRess | P.O. BOX 20589 STREET ADDRESS ) -
cmv-s1-2¢ | SARASOTA FL 34278 e e == fGTY-STR i
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ) ) ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . - -'j- CIY-ST-2ZIP
13. | hereby cerlify that the information supplle with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlity that the information
indicated on tnis report or supplemental repbbrigs true and.ae irate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustgl g >0 execute this report as required by Chapter 607, Florida Statutes; agfd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agl all other like empowered. /
A /R
SIGNATURE: / d 7 97 Sy
: SIGNATURE AND TYJ'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

;



