O —
. FILED

2003 FOR PROFIT CORPORATION ~ Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

02-21-2003 90188 014 ***150.00
DOCUMENT # 378809
1. Entity Name -
6301, INC. ,
Principal Place of Business Malling Address '
8000 N ARMEMIA AVENUE . 8000 M. ARMENIA AVENUE
TAUPA FL 33504 ot TAMPA FL 3364
Suite, Apt. 4, eto. Suile, Apt. ¥, ate. {1 CHECK HERE IF MAKING CHANGES
Cily & State o City & State 4. FE! Number Applied For
59-1 407222 Not Appliceble
—Zip "~ “Cotintry Zip 7 |~ Country s. Cerlificate of Stalus Desired ] ,?3, gesq :i‘“m‘ﬂm"a'
6. Name and Address of Currant Registered Agent’ ) : 7. Name and Address ot New Registored Agent
] . e e | MName e e
ROSENTHAL, VM., JR.* 4 Sireet Address (P.0. Box Number is Not Acceptabla)
8000 N. ARMENIA AVENUE, SUITE E
TAMPA. FL 33604 T
' kN City FL Zip Coda

8. Thé.abova named entily submitsthis staterment for the purpase of changing its registered office or reglsterad agem, or both, in the Stale of Florida. | am familiar with, and accept

the ut;l!ggu’ons of regisiered agent.
i Lh)e RRaliMwT - 2AY03

v.@‘wamu@-d.-wmwmmanwm. [NOTE: Rag AQEnt sig) rapireLt wehae rex a
CFILENOWI FEE (S $15000 5. Socton Compeigniarckg _ $5.00 ey
Afm_ By ee Trust Fund Contribution, O  Added to Fees

Maim Ghack: Payable 1o Florida Department of State

IE RN OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me . i 7 delete TITLE (O change [ Addition | &
nge ROSENTHAL, JR. g | g
sreeeT aooness | 8000 N. AREMINA AVENUE, SUIE E ) STREET ADDRESS é"
CTY-ST-2P TAMPA. FL 33604 " A cv-sr-ze &
il [ Detete TITLE Ochange  [J Adaition g
NAME ROSENTHAL TODD K NAME .
swreer aperess | 8000 N. ARMENIA AVENUE, SUNTE E STREET ADORESS _
omv-st-2p | TAMPAFL 33604 ~ L “J cwe-st-ap .. R . - |-
TILE S [ pelete MLE CJchange [ Addition

™ [~ NAME ROSENTHAL-MARK-§——~— - e [ - HAME =

STREET ADURESS | BOOCOE ARMENIA AVE STREET ADDRESS
orv-st-2¢ | TAMPA FL ‘§ cry-str-ze
TIE T O petets e CiChange [ Acditlon
RAME ROSENTHAL, LISA A. NAME -
streev ooRess | SOO0E ARMENIA AVE STREET ADDRESS
cov-st-oe - | TAMPA FL CITY-5T-2P
TME 1 Delete e o Ocmnge [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CRY-5T-2P
TE - O Dsele THTLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P ) CIvY-$T-21P

12. | hereby certi thatllthe information supplied with this filing does not qualify for the exemption staled in Section 118.07(3X!). Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as i made under oath: that | am an officer or director
of tha corporation or the recelver or Irusteg empowerad 10 exacuta this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other jike ampowered.

sionarure: _ Smarufloihuren AU

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFCER OR IRECTOA . / Date Caynima Prona ¥




