2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
DOCUMENT #  P98000075192 % ecretary of State

Eéan&N:\rETHORA ENTERPRISES. ING 04-03-2003 90150 021 ***158.75
» INC. \/
Principal Place of Business Mailing Address -
408-412 SOUTH AURORA AVEMNUE 408-412 SOUTH AURCRA AVENUE
CLEARWATER FL 33765 CLEARWATER FL 33765 s
B S R LA
o8-z S Aupord M| P.0. Box 167
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
dczv ; Staie/ It/*/‘g[ City & State " v 4. FEI Number 59_3532129 :gfll;epi ::;b,e
Zip Country Zip Country ' " . $8.75 Additional
237 ok U5 A 36 7('_’ Y. A 5. Cerlificate of Status Desired @/Fee Hequire(; lana

T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T W L T = e Nama -

DOREZA, BELLA F

Street Address (P.O. Box Number is Not Acceptable)

408-412 SOUTH AURORA AVENUE

CLEARWATER FL 33765

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. | am familiar with, and accept
the cbiigations of registered agent.

NN 7 diatir's 3-26-@4

Signature, typad or pnmiﬂ namae of registergé agent and tle if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW(!! FEE IS $150.00 . o
. ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFISERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelste TLE DI e [ Change  [#Kdition
NAME DOREZA, MARIANO N NAME Merdaorns K, FLOR.
sTreeT Apcress | 408-412 SOUTH AURORA AVENUE STREETACDRESS | L0 B 5. Awromrd AL
omv-si-ze | CLEARWATER FL 33765 uv-s2r | ClemmnnitEn, F 33760
— — g
TLE v 1 Delete Mme Q:; FLOROELI 24  A. NAC1 DN [orange @ idition
NAME DOREZA, BELLA F NAME Diréesd ren
sTheet aporess | 408-412 SOUTH AURORA AVENUE SIRETADDRESS | <f0 & 5. Awieopd  AYL
env-st-ze | CLEARWATER FL 33765 CITY-ST- 2P ClLAIUIA 787, FL B376 {
TITLE o - [ Deleta. e .- - - . {J Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 1 Delete _f e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE ) [O)Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-8T-2IP
TITLE O pelets TITLE [JChange  [] Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-21P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irdormation
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
of the corporation or the recelver or trustée empowered to execute this report as required by Chapter 807, 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.

smnmum%ﬂwm‘ﬂﬁﬁ%?k”/"ﬁf’%@wr Donczd 3-4$-25  (Fay) 446 - 3708

s:sumun:lmnﬂpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GO LUOW

CR2E034 (10/02)



