2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

(V] SVIFY AV

DOCUMENT #

172665

1. Entity Name

733 FIFTH AVENUE NORTH INCORPORATED

Secretary of State

03-27-2003 90074 036 ***150.00

Principal Place of Business
733 STH AVENUE. N
ST. PETERSBURG FL 33701

us

Mailing Address
3744 2ND AVE N.

us

SAINT PETERSBURG FL 33713

AR RDTRTRA

2. Principal Place of Busingss 3. Mailing Address
133 S Avtuwe, A . Q014 leh Steat Norziy
Sate. Apt #oete. | SuleApt#ets s []_CHECK HERE IF MAKING:CHANGES == _ _ .
ity & State City & State 4. FEI Number Applied For
(gi- ‘g_& F(. _Sﬂ ¥ixd P‘ei:cp‘j 6M5 F-L— 65-0029856 Not Applicable
Zi Country Zip Country » : $8_75 Additional -
%—);-) 0 l K U£ 33_)04 U S 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name -
I B!
OLDMAN, JAMES R Street Ac Chris Roerig Jr. ie)
3744 2ND AVE N. 2019 16th Street Novth !
SAINT PETERSBURG FL 33713 l St Petersburg, FL 33704 J
’ City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the okligations of registered a(bm %
l,1 .

. SIGNATURE

4

a

Signature, typed or pﬁnteM& of registered zgent and 1ills if a;l)liﬂ

(NOTE: Registared Agent signature required when reinstating)

3 Jparfzee

... -FILE NOWII! EEE IS $150.00 .. ..
After May 1, 2003 Fee will be $550.00

e ~ 79, Etection:Campaign . Financing

Trust Fund Contribution,

"$5.00 May Be
Added to Fees

t Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L SD . [ Detete TITLE O Ghange T Acdiion | &
NAME HASKETT, GARY STEPHEN NAME =)
stReeT aooRess | 738 5TH AVENUE NORTH # 12 STREET ADDRESS g
orv-st-ze | SAINT PETERSBURG FI. 33701 ory-57-2P ¢
e i) } C] Delete me O Change [ Addition %
NAME HASKETT, GARY STEPHEN - NAME

streeT aporess | 735 STH AVENUE NORTH # 12 STREET ADDRESS

crv-sT-2¢ | SAINT PETERSBURG FL 33701 CITY-ST-21P

TITLE VPD P beiete e ClChange [ Adcition

NAME DAVENPORT, JEFFERY NAME

street aporess | 733 5TH AVENUE NORTH # 2 STREET ADDRESS

CITY-57-2iP SAINT PETERSBURG FL 33701 CITY-ST-7IP

TITLE PD Qnecgge TITLE (Jchange [ Addition

NAME _{FAULK, GARRY_ NAME

streeT apoRess | 733 5TH AVENUE NORTH # & ToTe T W TSTREET ADDRESS ™|t E T e i . L L S
orv-st-zF | SAINT PETERSBURG FL 33701 CIrY-$1-2IP

me et_"u& "'Ro eole S, P O ek TIME O Change ~ Bgtadition
NAME _ - NAME

STREET ADDRESS Fo R\ etk 'S"'w Moty STREET ADDRESS

CITY-57-2P 5—&-6;‘3'@ o 3’5'}04 CITY-ST-2IP

TILE ’ i [ Delete TILE [ Change Addition

NAME g l’\ﬂ-ﬂ@.‘i mﬁuufb J v ?) NAME &

sTaeer A0DRESS | "1 D T Aue N #3 STREET ADDRESS

GITY-ST-2IP o+ P ﬁ. 3 3-) 0l CNY-$7-2P

12. | hereby certify that the information supplied with this filing 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 supplementai 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 carparation or the receiver or trustee empowered to execule 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 addre d

SIGNATURE:

sihlosr

Il other iike empowered.

SeENUIRED

SIGNATURE END TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR

8 Lo w> ag sy

Date Daytima Phona #



