2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1408

1. Entity Name

SUPERSTARS OF HiLLSBOROUGH, INC.

Secretary of State

02-12-2002 90108 012 ***%70.00

Principal Place of Business Malling Address

2534 W FERN:ST. C/O T. LETO

TAMPA FL 33614 2534 W FERN ST

us TAMPA FL 33614
Us

2. Principal Place of Business 3. Mailing Aadress

T ALAERAMACARETH

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

Feb 12,2002 8:00 am

City & State City & State 4. FEI Number . Applied For
59-2851465 Not Applicable
Zi ount Zi Count iti
P Country ® ountry 5. Certificate of Status Desired $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Nurmber Is Not Acceptable
LETO, GAETANO T reet Address (7.0, Box N prable)
2534 W FERN ST
TAMPA FL 33614 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lile if applicabla (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

. AddedioFees R Department of State

10. v ) OFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TIE VPD ;[ - O Delste TILE Yy, YRV Rcnange [ Adition
HAME HIRSCHFELD; ZONA NAME ﬁléggac- ugz.h?ghz‘;'?é "OCLY De
STREET ADDRESS |P.O BOX 261734 N/A STREET ADDRESS +AMPA , FL )
orv-sT-2P [TAMPA FL CITY-ST-21P / 3317
TILE PD Do O Detete THLE D Change [ Addition
HAME BEGGS, BARBARA NAME Beaxs , B a-:\-bﬂ-"‘a-
STREET ADDRESS {14052 BRIARDALE LN swetapviess | 149 082 BRiardale L N
(Em-sT-ar I TAMPA.FL ovstze  TRMPA., Fh 33618 ...
TITLE sD O Delete TITLE 5% Change [ Addition
N LETO, GAETANO T. NAve LETO, Gaetano T,
STREET ADDRESS |2534 W FERN ST smeeTanoeess | 2,534 w. Fern >t
omv-sT-2P [TAMPA FL CITY-ST-2IP TAMPA  FL 33414
e AT S Delete TITLE ' ¥ Change [ Adeition
NAE |.OPRESTI, ANDREW NAME -
STREET ADDRESS 2527 IVY STREET STREET ADDRESS
omr-s-zf  [TAMPA FL CITY-ST- 7P i
e | TILE TReAsWrer . ] Change Addition
NAME e NAME SLoA N,J?_H Q&l—’?@f’ ’ 'M
STREET ADDRESS SHEETADORESS | B OB ). T Iewd)y td Aue.
CITY-ST-2P CITY-ST-2P TAMPA , FL B3 od
TITLE 7 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoert is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr direcior

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8fock 11 if

changed, or on an atiachment with an address, with ail other like empowered.

SIGNATURE:

)In-'laz. B13-i-cL

f Date Deaytime Phona #

CR2E037 (9/01)

O




