1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

439321

FIESTA PROPERTIES, INC.

Principal Place of Business
1889 OAK PARK DR. N.
CLEARWATER FL 33764

us

Mailing Address

1689 QAK PARK DR. N.
CLEARWATER FL 33764
Us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90636 001 ****40.00
04-23-2003 90636 002 ***110.00

A GEI R AR AR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1547400 Not Applicable

i Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional

- e - - ] e R e s e e FeeRequired _.. ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCEBRIDE, HAROLD L Street Address (P.O. Box Number is Not Accaptable)

1889 QAK PARK DR. N. ,

CLEARWATER FL 33764

City

FL

Zip Code

fﬂ SIGNATURE

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

//"?/o

the obligations of reg|s

T2 27 1tk

Signature, lyped or printed name of registerad agent and title it applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NQW!!! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
me .. .|SD O Detete TILE O Changs [ Addition
HAME MCBRIDE, HAROLD HAME
streer aporess | 1889 OAK PARK NORTH STREET ADDRESS
orv-s1-2p | CLEARWATER FL Y CITY-§T-7IP
TITLE STD 4 Dejete TITLE (] Change [ Addition
NAME MCBRIDE, GUINEVERA NAME
streeT a00RESS | 1889 OAK PARK DR N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP
ETEE D f‘ — S e e o R —D ﬁéié{é' eSS ENlEs e sl = = ‘u’-‘_—'—.‘:ri::(]hange_:l:} Addition=
A MCBRIDE, STEVE NAMEE
" STREET ADDRESS .} OAK PARK DR STREET ADDRESS
CITY-ST-2IP LEARWATER FL 33764 CITY-ST-2IP
e D O Delete e [Jchange [ Addition
NAME WELCH, MONTE NAME
street aporess | 1005 FOX HUNT DR STREET ADDRESS
cry-st-2r | WINTER HAVEN FL 33880 CITY-ST-2P
TITLE D 1 Delete TITLE (O change [ Addition
NAME WILSON, JOY NAME
sTreer anoress | 1440 ROBERTA LANE STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33764 CITY-ST-ZIP
TME [ Dalete TTLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-$T-21P

12. | hereby cerlily that'the informatian 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 en this raport or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 10 exscute this report as required by Chapter 807, Floridza Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

ey

SIGDﬁTURE ANDTYFED OH PRlNTED NAME OF SIGNING OFFICEH QR D|F|ECTQH

Date

Daytime Phone #

NV TRkory

CR2E034 (10/02)




