2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K76180
1. Entity Name

PRINCESS HOLDINGS, INC.,

TTHE S§

Principal Place of Business

8301 9TH ST NO 8301
ST PETERSBURG FL 33702
us us

Mailing Address

9TH ST NO

ST PETERSBURG FL 33702

2, Principal Place of Business

3. Mailing Address

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90412 035 ***150.00

DA

N FA LY | |

ny

Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59-2940220 Not Applicable
Zi Co i nt iti
P uniry Zip Country 5. Certificate of Status Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e e —Te S iy R — _Nam-e_—-—__ —— —— e — ——
FREEMA? I’ MINNIE Street Address (P.C. Box Number is Not Acceptable)
8301 9TH ST NO
ST PETERSBURG FL 33702
City FL I 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. | am familiar with, and accept
the obligations of registered agent.
BIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
" FILE NOWN! FEE IS $150.00 o
8. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 Trust Fand Contioution. 300 o e
Make Check Payable to Florida Department. of State
10 OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE OP : O petete TITLE [ Change [ Addition
NAME FREEMAN, MINNIE RAME
sTReeT ADDRESS | 17940 GULF BOULEVARD #14A STREET ADDRESS
orv-st-zp | REDINGTON BEACH FL CITY-57-2IP
TRLE VP 7] pelete TILE (O change [ Addition
NAME TAMARA FREEMAN NAME
STREET ADDRESS | 19727 GULF BLVD 108 SIREET ADDRESS
CITY-ST-2IP INDIAN SHORES BCH FL CITY-57-7IP
TITLE s == =TITLE: =1 Change [=1-Aduition
WAME LOUICH, WILLIAM NAME
STREET ADDRESS | {9727 GULF BLVD #108 STREET ADDRESS
CITY-ST-2IP INDIAN SHORES FL 33785 CITY-ST-2IP
TITLE [ petete TLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TILE O Deete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-Z7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)t1)
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect
port as required by Chapter 607, Fiorida Statutes:

| of the corporation or the receiver or trustee empowered 1o execute this re

changed, or on an attachment with an adgress, wilh all other like empowered.

SZFNRTIIRE

SIGNATURE:

R X B e Nrind
1=y '

o T

. Florida Statutes. | further certify that the information
as if made under oath; that I'am an officer or director
and that my name appears in Block 10 or Block 11 if

e e Zrmt— S FETF

ﬁGNﬁURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



