2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida.

- | DOCUMENT # 629084 Jan 25, 2000 8:00 am
S e Secretary of State
B LAROSA ENTERPRISES, INC.
= 01-25-2000 90110 003 ***150.00
- Principal Place of Business Mailing Address
| 1598 85 AVE. N, 1538 85 AVE. N,
. ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-2828
]
i
T e s ORI ERERIRAR MR R
L Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
' Giy 8 Stae Ciy & Siats 4 FEINumber 591919666 fropieato
i ap Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
. e Required )
6._Name and.Address.of Current Registered Agant Lt __7.-Nama and Addrage of Mew Ranlstared Agent————— - —
| Name )
{ _
1 LAROSA, GLORIA J Street Address (P.C. Box Number is Not Acceptable)
L 1538 85TH AVE. N.
E ST PETERSBURG FL 33702
b - —
[ City FL Zip Code
!
i

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N )
Taxﬂlingp requirementgand elacts toydo $0. ? After MAY 1, 2000 Fee wili$ile $550.00 10. Eﬁecnon Campalgn F_lnancmg O $5.00 May Be
e rust Fund Contribution, Added to Fees
{See criteria on back) = Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE ST0 1 pelete TITLE [ change [ Addition
NAME LAROSA, GLORIA J. ‘ NAME
STREET ADDRESS | 1538 85TH AVE N STREET ADDRESS
LITY-ST-21P ST PETERSBURG FL CHY-57-21P
TITLE PD [ pelete TITLE [ Chenge  [J Addition
NAME LAROSA, THOMAS R NAME
STREET ADDRESS | 1538 85TH AVE N STREET ADDRESS
orv-s-2¢ | o PETERSBURG FL.._ L CITY-ST-2IP )
TITLE D O Delete FITLE (O change [ Addition
HAME THOMAS, LAROSA E NAME
STREETADDRESS | 1538 85THA VE N STREET ADDRESS
CIvY-ST-2IP ST PETE FL CITY-$T-2IP
TITLE . [ Detete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE S R O pelete TWILE [ change [ addition
T IR NAME
STREET ADDRESS | = * - . STREET ADDRESS -
CITY-5T-ZiP ' CITY-§T-21P
TITLE O peiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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
indicaied on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blosk 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: RIAARG PRI Boda l;/;?/oo 727-5717-724 9

SIGNATURE AND TYPED OR PRINTED NAME 0? SIGNING OFFICER OR DIRECTCR Ddie Daytima Phane #




