2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # 480040 Secretary of State
1. Entity Mame 03-07-2003 90134 030 ***150.00
TRAWLER MISS SYLVIA, INC.
Principal Place of Business Mailing Address
5706 34TH AVE S, 5706 34TH AVE S.
TAMPA FL 33619 TAMPA FL 33619
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
59-1604998 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
e@ Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHERT, DANIEL E - Sireet:ﬂ\d.dn-ass (;?O. Box Number is Not Acceplable)
5706 S 34TH AVE
TAMPA FL 33619
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prir‘lgedlﬁmﬁ :?l reg‘is;ena‘d _agenllla'ﬁi:l‘tilre l,é'ﬁﬁ!ic?:ﬂéfli [N {NQTE: ﬁegislgraﬂ Agent signature requirec when reinstating) 7 DATE
" 14 1 M LA - R
pr ] .
o AﬂF";ulE N?WI" ';EE IE?’?O%‘; 00 9. Efection Campaign Financing .$5-00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State i
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . ~ (PD - : [ Detete TITLE : [Jchange  [] Additien
NAME * | RICHERT, DANIEL EUGENE NAME
streer avoress | 5706 S 34TH AVE, STREET ADDRESS
arv-st-ze | TAMPA FL B CITY-S7-2P
TITLE STD 7 Delete TITLE : Cchange [ Addition
NAME RICHERT, KATHLEEN A NAME
streer anoress | 5706 S 34TH AVE= . STREET ADDRESS
CITY-ST-2P TAMPA FL - . . CITY-ST-2IP
TITLE [ Delete TITLE [CiChange [ Addition
NAME NAME
~STREETADDRESS ™|~ o ~STREET ADDRESS - - - e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dcChange ] Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O paleta TITLE [ change [ Addition
NAME NAME
$TREEF ACDRESS STREET ACDRESS
CITY-5T-7iP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementareport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen.ws dress, wj er like empowered.

SIGNATURE: Ko T ?;%E@ﬁﬁ?ﬁ@ g -5-03 913 -646- ¢S,

URE'END TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phane #

PEESHTL

o
<

CR2E034 (10/02)



