2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

RUSSEK AND COMPANY

UNIFORM BUSINESS REPORT (UBR)
482864 %

Fary S

Principal Place of Business

1527 7TH AVENUE
TAMPA FL 33605

Mailing Address
1527 7TH AVENUE

T TAMPAFL 305 - - -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90224 005 ***150.00

AT

{1 CHECK HERE IF MAKING CHANGES

'RUSSEK, JULIO

" 3160 61ST WAY NORTH ?
:

ST PETERSBURG FL

5

City & State by City & State 4, FEI Number 1 Applied For
\ 59‘161963 Not Applicable
i ¥ Zi et
- ;le Country P Courtry 5. Certificate of Status Desired O $8.75 Additional
7wt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T : o CoToTe T | Name T T : .

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8.~ The above named j
. .the obligations of registered agent.
&

i
SIGNATURE ar

entity subrmits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. i am familiar with, and accept

Signaure, typed or priakitname of registered agent and titie if applicable

{NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P O Defste TITLE C3cChange [ Addition
HAME RUSSEK, JULIO HAME
stheeT aoress | 5908 BAYVIEW CIRCLE STREET ADDRESS
arv-stze | ST PETERSBURG FL CITY-ST-2P
TIME S : [ Dalete TILE [ cChange [ Aadition
NAME RUSSEK, ROSA NAME
sTReer AcDRESS | 5908 BAYVIEW CIRCLE STREET ADDRESS
orv-st-ze | ST PETERSBURG FL CITY-ST-2IP
TITLE T O Delete TILE [ Change  [J Addition
NAME RUSSEK, ROSA NAME 1 . N R
—sReer oDRESS |-5908 BAYVIEW CIRCLE e T STREET ADDRESS '
CITY-ST-ZIP ST PETERSBURG FL CITY-ST-2IF
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TLE {7 Delete TITLE OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-ST-2IP
TE O petete TME [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2P

12. | nereby certify that-ihe informatio

changed, or on an attachment

SIGNATURE: VS

SIGNATUR!

indicated on this report or suppleshentd
of the corporation or the receiverfor trug

banh T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
B ™ e e el

raport is
tee empowered to execute this report as required by Chapter 607,
yith ail oth¥r like empowered.

AeQUIRED

=2

p—

Unplied with this filing does not qualify for the exemption stated In Section
true and accurate and that my signature shall have the same

F

[ XEADEDT

119.07¢3Xi), Florida Statutes. | further certify that the inforrmation
tegal effect as if made under oath; that | am an officer or director
Icrida Statutes; and that my name appears in Block 10 or Block 11 if

o iias

Data 4

Daytima Phona #

CR2E034 (10/02)



