FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DivISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N0O140

SUPERSTARS OF HILLSBOROUGH, INC.

Principal Piace of Business
2534 W FERN ST

Mailing Address
C/O T. LETO

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90035 041 ****70.00

AR R

A 336id @ US

2 [30]

2700 2534 W FERN ST
TAMPA FL 33614 TAMFA FL 33614
us us
. Pringipal Placg of Busi ess __ 2a. Mailing Address 3. Daté Incorporated or Qualifed
?ﬂa’ZS&j W. FERN ST [a] 02/13/1984
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2851465 Not Applicable
City & State City & Stale ) ) $8.75 additional
—r $. Centifcate of Status Desired B
?3]; ﬁ mpﬂ F L- —2—8—1 A K Fee Required
i Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LETO, GAETANO T
2534 W FERN ST
TAMPA FL 33614

81! Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84 City

85| Zip Code

FL

SIGNATURE

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above- _
cffice or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its ragistered

Signature, typed or panted name of registerad agent and title if applicable. [NOTE: Registersd Agent signature requirsd when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vPD . [ DELETE 11 HILE OChange [ Addition
NAME HIRSCHFELD, ZONA 12NAME
sreeTaporess| P.O BOX 261734 N/A 13 STREET ADDRESS
CITY-ST-ZP TAMPA FL 14 CITY-5T-2P
TLE PD [ DELETE 21TME [thange [ Addition
NAME BEGGS, BARBARA 22 NAME
streeTaporess| 14052 BRIARDALE LN 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2 4CTY-ST-2P
TMLE SD [ DELETE 31TME [CChange [ Addifion
NAME LETO, GAETANO T. 32 NAME
smeeraporess| 2634 W FERN ST 3.3 STREET ADDRESS
CITY-ST-7P TAMPA FL 34.CITY-5T-2P
TIME T [ DELETE 21TME [Change [ Adduion
NAME SLOAN, RHONDA 4. 2NAME
street aooress| 503 W. IDLEWILD AVE. 43 STREET ADDRESS
GITY-ST-ZIP TAMPA FL 44CITY-ST.ZP
TME AT 1] DELETE 51 TITLE CliChange  []Addiion
NAME [LOPRESTI, ANDREW S2NAME
streeT anoress|. 2527 VY, STREET 5.3 STREET ADDRESS
arv-st-zp_ | TAMPA FL 54 CITY-ST-2ZIP
TITLE Tl oeEtE 84 TME CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. } hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on his annual report or supplemental annual report is trte and accurate and that my signature shall have the same legal effect as if mage under oath; that { am an
officer or diractar of the corporation or the receiver or trustee empowered 10 execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 w- ar on an attachment with an address, with all other like empowered.
i

SIGNATURE:

959 15 bas 0w

;

CR2EQ37 (11/98)

aytima Phone




