FILED
2003 NOT-FOR-PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # N01 408 } 08-04-2003 90145 005 ****70.00

1. Entity Name

SUPERSTARS OF HILLSBOROUGH, INC.

Principal Place of Business Mailing Address
2534 W FERN ST. C{OT. LETO
TAMPA FL 33614 2534 W FERN ST
us TAMPA FL 33614
us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Site. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

T City'& Statg” T ¥ TT T e ] SR Oy RO Stat g AT T e e e 24FE Number -5 G288 1466 - 7= = |- Applied For
C N Not Applicable

2ip Counry Zip Country 5. Certificate of Status Desired ?i‘g?qg?:;ﬁonal
€. Name and Address of Current Registered | Agent 7. Name and Address of New Ragiéterad Agent
' Names
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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
e, VP 1 Delete TITLE ] cChange [ Additicn
NAME HIRSCHFELD, ZONA _ NAME
sTreeT AooRess | 4603 € WHITEWAY DR STREET ADDRESS
omv-s-zp | TAMPA FL 33617 CITY-§7-2IP
TiTLE PO = - Ooetete ™= meg — - == 7 ~777 777 F oo o P [MChange L Addition
NAME ‘BEGGS, BARBARA NAME
staeeT aooeess | 14062 BRIARDALE LN STREET ADDRESS
cnv-st-ze | TAMPA FL 33618 CITY-ST-2IP
TITiE oD [ Delete TILE [ change [ Addition
NAME LETO, GAETANO T. NAME
sTheeT anoress | 2534 W FERN ST STREET ADDRESS
orv-si-z2 | TAMPA FL 33614 CITY-ST-2P
TITLE T O pelete TITLE O change ] Additian
NAME SLOAN, RHONDA NAME
STREET ADDRESS | 503 W IDLEWILD AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-ZP CITY-ST-2P

12, | hereby cemfx that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 sath; that | am an officer or director
of the comeration 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

MRED b 139629

= "1 OFFICER OR DIRECTOR  owr  F Date Davtiina Phons #

SIGNATURE AND TYPED OR PRI.NT ED NAME

0012526

CR2E037 (4/03)



