2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55368

1. Entity Nama

2826, INC. -

Principal Place of Business

2850 23RD AVE N
ST PETERSBURG FL 33713

Mailing Address

2860 23RD AVE N
ST PETERSBURG FL 33113

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 90029 004 ***150.00

00032247

U ERTAEIS

DO NOT WRITE IN THIS SPACE

City & State City & State 4.-FE! Number 59_3 1 461 35 Applied For
T Not Applicable
Zi Count Zi Count i
0 i ¥ P v 5. Certificate of Status Desirad O $8.75 Additional
—_ Fee Required
laceia_=._._ . 6. Name and Address of Current Registered Agent. _ __ __ . . 7. Name and Address of New Registered Agent .
Name
- MANTZ’ RUSSELL Street Address (P.O. Box Number is Not Acceptable)
v 2860 23RD AVE., N.
ST. PETERSBURG FL 33713
N Cily FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and title i! applicable, {NOTE: Registered Agent signature reqguired when reinstating) DATE
9. Ihlsfﬁ.orporatlo.n is E|Itglb|§ tC!J s‘?hstfyéls Infangible At F';ﬁ:’?‘%:ﬂ FFEE IS_H$; 52.:500 w0 10. Election Campaign Financing $5.00 May 8o
ax iMling reguirement and e%6C1s 1o 6o sa. er ! €e witl be X Trust Fund Contribution. Added to Foes
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . O Daketa TILE (O Change [ Additicn
HAvE MANTZ, RUSSELL N
STREET ADDRESS | 9860 23RD AVE N STREET ADDRESS
onvst2¢ | ST PETERSBURG FL 33713 uiv-T-2¢
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-ZiP CITY-ST-2IP
M| e e L ciiae - s ODette - e oTME— - =)o s - , . [ Change  [I-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ‘ {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S5T-2IP
13. | hereby certify that the information supplied with this fiFing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: Russe Mante  Ylot 9573832008
SIGNATURE AND TYPED OR PRINTEC HAME OF SIBWING OFFIGER GR DIRECTOR Date Daytime Phona #

CR2ED34 (10/00)



