i FILED
Jun 03, 2002 8:00 am

2002 UNIFORM BUSINESS REPQR?“UBR)

Secretary of State

DOCUMENT # “p

000003570

05-15-2002 90001 036 ***150.00

g.;"?'.f
=F

_l;‘“‘ R

o4

1. Enlity Nama

128 INCORPORATED

Pringipal Placa of Business Mailing Address . -
5798 W. SHORE DR. §799 W. SHORE OR. .

NEW PORT RICHEY FL M652 NEW PORT RICHEY FL 34652 l

2. Principal Place ol Business 3. Mailing Address
Suile, Apt. 4, atc. Suite, Apt. #, elc. DD NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE| Number Applied For
, 59-3551868 Not Applicable
Zip Country Zip Country i ; $8.75 aaditionai
e s e et e et e oo [ Cortificale of Status Desited . (0 2P0 Aoatond. |
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BOLES‘ BRAD ORIVE Street Address (P.O. BoA Number is Mot Weeeptabls)
100 §. ASHLEY A
SUITE 1180 ST98 WEST SHorE e -
TAMPA FL 33802 ME Forg Risiiey FL | 34€S52

" Name 'y

MTDRRS

’

6. The above named entity ghibmits this statemant for the purpase of changing its registered office or registered agent, or both, in 'lne State of Florida.

" 5 /2?"@;«

PATE

SIGNATURE

Tepisierad agent and Uit 1 apphcabie. ENOTE: Registered Agen! sionahure required when reinstating)

.'\

8. This corporation s efigitle to sdhisfy s Intangible FILE NOWIII FEE IS $150.00

10. Eiecti ign Financi
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ $rz§:j;:£,agﬁl,?;uu::ncmg fg;?ﬂo’ﬂ‘:‘;f"
(Sea criteria on back) O Mske Check Payable to Deparfment of State

n. OFFICERS AND D!IRECTORS | KE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [J Deleta TITLE [ change ] Addition | &
RAME PAPPAS, HENRY MAME < g
STREET ADDRESS |5708 W. SHORE DR. STREET ABDIESS 3
cre-S1-2p — INEW PORT RICHEY FL 34652 CIFY-5T-ZP 5
THLE v [ Belste TINLE O change [ Addition |
NAME PAPPAS, ANESSA HAME
STREET ADORESS |5798 W. SHORE DR. STREET ADDRESS

AREm-STZP . NEW-PORT- RICHEY: FL-34652 et i o ARG anut] e Gl e et s i o PR UL RS 2 [T
e T ‘ D Delete me Ochaxge [ Addition

~NANE~—=-— | DAPPAS “ANGELA=— y = =) AME== = — -

STREET ADDRESS 5793 w. SHORE DH STREET ADORESS
CTY-5T-2F  |NEW PORT RICHEY FL 34652 oY S1-2IP
TmE O peleie TTLE [ Changs ] Addition
NAME NAME
STREET ADORESS STREET ADOFESS
CiTY-ST-2P CITY-S1-0P°
TITLE O Delete TILE Ol Change [ Addition
NAME HAME
STREET ADDAESS STREHADD@SS
CITY-ST-ZIP CITY-ST-7P'
e T Delete TE Dchange O Addiion
NAME NAME
STREET ADDRESS STREET ADDAZSS
CITY-ST-2P Ciry-ST-21P

13, | heraby ‘certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the sarma legal eifecl as if made under oath; that | am an officer or diraclor
of the corporation or the racejver or irustee empowered (0 sxecute this repor as required by Chapter 607, Flovida Stalutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmeyR with a0 address, with all other like empowered. ;

SIGNATURE:




