2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NQ1408 Mar 02, 2001 8:00 am
- Eonyane Secretary of State
SUPERSTARS OF HILLSBOROUGH, INC. e 03-02-2001 90583 040 ***%70,00

Principal Place of Business Mailing Address
2534 W FERN ST CIoT ‘LETO
2700 2534 W FERN 8T T YT v
TAMPA FL 33614 TAMPA FL 33614
us us
S s GG RTRVR R VRN E A
2534 ). Fean SH.
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied Fol
TAmpn , FL ; " 592851465
" ¥ Fi . -
:Zilp e 4 Coat% A 4 Cauntry 5. Certificate of Status Desired ﬂ ?g'zesqﬁ?gémal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETO, GAETANO T Street Address (P.O. Box Number is Not Acceptable)
2534 W FERN ST
TAMPA FL 33614
City FL Zip Code

8. The above named endily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. | Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VPD 1 Delete e {JChange [ Addition
NAME HIRSCHFELD, ZONA NAME
streeTanoress § PO BOX 261734 N/A STREET ADORESS
omv-sT-2P | TAMPA FL CITY-S7-2PP
ThLE PD [ Delete TILE [J Change [ Addition
NAME BEGGS, BARBARA NAME
sTReer ADDRESS | 14052 BRIARDALE LN STREET ADDRESS
cITY-§1-21P TAMPA FL CITY-ST-2IP
TIME SD T pelsts TILE [ Change [ Acdition
NAME LETO, GAETANO T. NAME
STREET ADDRESS | 2534 W FERN ST STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-ZP
1M T I elete TIME [JcChange ([ Addition
NAME SLOAN, RHONDA NAME
STREET ADDRESS | 503 W. IDLEWILD AVE. STREET ADBRESS
CITY-57-21P TAMPA FL CITY-ST-2IP
TITLE AT NDetele TITLE [ Change [ Addition
NAME LOPRESTI, ANDREW NAME
STREET ADDRESS | 2527 VY STREET STREET ADDRESS
ov-sT-2e | TAMPA FL CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-§T-7P

12. | hereby cenlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _«Z SAMAD s LA 52/9’14/0/ 2 13- 935700

: ’3«' BFFICER OR DIRECTOR Foae # Daytime Phore #
g = o —

—

CR2EOQ37 (10/00)



