—

;o

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 90214 019 ***150.00
SEVENTH INNING STRETCH, INC.
Principal Place of Business Mailing Address
1 BEACH DR SE 1 BEACH DR SE
STE 305 305
ST. PETERSBURG FL 33701-3853 ST. PETERSBURG FL 33701-3353
Us us
2. Principal Place of Business - 3. Malling Address
Suite, Apt. #, efc. _ Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3384720 Not Appiicable
Zip = . EOUHUV__ e le - e b COI.ln_tFy . 5. Certificate ol Status Desired - 5 $8.7,5,Additional =
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o Name
STAVROS, GUS A. Street Address (P.O. Box Number is Not Acceptable)
1 BEACH DR SE
STE 305
ST. PETERSBURG FL 33701 City FL [ZpCoce”
8. The above named entity submwls this statement for the purpose of chang ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:he obhgations of regls led’ agent . ) ey
. L - - . ._,.[. ‘ ) PR
S:GNATUF«E S . el - e
;' - S\gnamre lyped or pnnted name of ragistered agam and title if applicable, (NOTE: Registared Agent Signature raquired when reinstating)} DATE
: -

- ﬂFILE Now!l E:EE |iS $156'9g 00 9. Election Campaign Financing $5.00 May Be
. - After May 1, 2003 Fee wili be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE ppP o O pelzte TITLE [ Change [ Addition
NAME STAVROS, GUS A HAME
steeer anoress | 1 BEACH DR SE STE 305 ) STREET ADDRESS
orv-s-z¢ | ST. PETERSBURG FL 33701 cITy-ST-20P
TITLE ST 1 Detete TIE D change [ Adition
NAME STAVROS, PAUL B NAME
sTREET ADDRESS | 1 BEACH DR SE STE 305 STREET ADDRESS
cmy-sr-zP. | ST..PETERSBURG FL 33701.. .. - -- N L CITY-ST-2P - " .- —— e e
TITLE : O Delete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE 3 Delete TITLE . [OcChange [ Addition
NAME NAME

STREFT ADDRESS STREFT ADDRESS

CITY-ST-21F CITY-5T-21P

TMILE O belete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-5T-2IP CITY-ST-21P

TILE ] Delete TIME O change [T Addition
NAME NAME ‘

STREET ADCRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

12. | hersby cernfy thalfthe information suppilied with this filin é] 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 efiect as if made under oath; that ) am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, 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.
I /203 127 padyzyp

SIGNATURE: X
SIGNATURE AND'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L1 AYA 4]

ny

CR2E034 (10/02)

‘



