FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # N95000005831 Jggciﬁ;gl?)? 1 8:90 am

1. Entity Name
06-26-2001 90005 045 ****5] 25
PI-PA-TAG, INC.

—

Principal Place of Business Mailing Address
1501 GARDEN AVENUE 1501 GARDEN AVENUE - - ADUT716UD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

(KU

2. Principal Place cof Business 3. Mailing Address “""m ||| ml‘ “ IMI m

D

3

-
‘

0081

. i
T SuiterApt- #reic.. . —— . . Suite, Apt &, etc - _____ DO NOT WRITE N THIS SPACE l ;
- B ] L RIS R o e l—-i 4
e %f =,
City & State City & Slate 4. FE) Number Applied Far
59-3386698 Net Applicable -
Zip Country Zip Counlry . . $8.75 Additional -
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name "-;
JOHN SALKELLARIDES Street Address (P.Q. Box Number is Not Acceplable) ia
2595 TAMPA RD., STE | !
PALM HARBOR FL 34684 y
City F L 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. l 3
1 an
SIGNATURE -
Signature, typed or printed nama of registersd agent and title it applicabie. (NOTE: Registered Agant signature required when reinstating) DATE H
- j - I e e i el S I et T _ane o om }
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable Io
FEE IS $61.25 Trust Fund Contribwution. L Addedto Fees Department of State
‘ !
x i
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 A
TLE PD O Delete TIME DOcrange [ Aaton | S §3
NAME LEHR, JOHN C NAME 2 §
streer a0CREss | 1501 GARDEN AVENUE STREET ADDRESS >3
or-st-26° | TARPON SPRINGS FL 34689 CY-ST-2P i
e SD 3 pelete TILE Jchange  [] Addition E:) 1
NAME MALINOWSKI, HEATHER NAME ﬂ;
STReET ADDRESS | 1015 WIDEVIEW AVE STREET ADDRESS ] gi
CITY-ST-21P TARPON SPRINGS FL CITY-ST-ZIP } ;‘l
TITLE T [ petete ! me [ Change [ Addition 5
NAME HAMMER, JANE NAME ‘ “
stREeT AD0REsS | 120 GALYLE DRIVE STREET ADDRESS |:
omv-s1-2¢ | PALM HARBOR FL ci-51-2P |
T e e e e e —logere . _Qume._. __ e OO change  [J Agdition | |
N AMMONA, DR ROSE MARY v ‘ ' B
STREET ADDRESS | 1440 RIVERSIDE DRIVE STREET ADDRESS 1o
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP .
2f
TLE VP O Delete TITLE [ change [ Addition -
NAME AMMONS DR. ROSE MARY HAME
steeeT a0oRESS | 1440 RIVERSIDE DR. STREET ADDRESS o EL
CITY-ST-21P TARPON SPRINGS FL CITY-5T-21P v
THLE O petete TTE , O Change [ Addition Q,m?
NAME NAME ‘ f
STREET ADDRESS STREET ADDRESS 13
CITY-8T-21P CITY-ST-ZIP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information 1 i[
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 oath; that | am an officer or director i
of the corporation or the receiver or trustee ernpowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if s
changed, or on an attachment with an addsa / /
— | .::
sicNATURE: SIGNA CIAURS 72U




