FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # 649454 Secretary of State

1. Enlity Name

SOUTHLAND AMUSEMENTS, INC. \ 01-23-2002 90037 027 ***150.00
Principal Place of Business Mailing Address
1211 E 142ND AVE 1211 E 142ND AVE
TAMPA FL 33613 TAMPA FL 33613
2. Principal Place of Business 3. Mailing Address “II”I I“"lll’ Iml"l”lm Im IIII’IIIII I||“ |]I]|Iml I'm |||1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number . Applied For
, 59-1965381 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additonal
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
STAUNKO, IVENE F. Street Address (P.C. Box Number is Mot Acceptable)
1211 E 142ND AVE
TAMPA FL 33613
R City FL Zip Code

8. The above nam%cf éhiily"éubmits this stafernent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
i ‘\._i

-

SIGNATURE
\‘- Signalure, typed or printec name of registerad agent and title il applicable. [NOTE: Registerad Agent signaturs required whan reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Financi
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 0 $:i§:iizrwcciag§rilr?guti:: neing 0 %i'gﬂoh;?; SB e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DPS [ Dalete TITLE [ Change [ Addition
HAME STAUNKOQ, IVENE F. NAME
STREET ADDRESS | 1211 E 142ND AVE STREET ADDRESS
CITy-S3-21P TAMPA FL CiTy-ST-2IP
THLE VP [ pelete TIE [] Change (] Addition
HANE STAUNKO, DARLENE NAME
STREET ADDRESS 1211 142ND ST } STREET ADDRESS !
CITY-ST-2IP TAMPA FL i g CITY-ST-2IP . T B
TITLE DVP 7 Delete TITLE [J Change [ Acdition
NAME STAUNKO, CHARLES E. NAME
STREET ADDRESS | 4415 17TH AVE NORTH STREET ADDRESS
CITY-8T-219 ST PETERSBURG FL 33704 CITY-ST-2IP
TIMLE DVP 1 Delete TITLE {1 change [ Addition
NAME STAUNKO, WILLIAM T. NAWE
STREET ADORESS 4208 N HOLLY ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-8T-2IP
ILE DT O Delste TITLE Jchange [ Addition
NAME STAUNKO, JUDY ANN NAME
STREET ADDRESS | 848 17TH AVE NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33704 CITY-ST-21P
TIMLE DVP [ pelete TITLE [ Change  [J Addition
NAME STAUNKO-DEMME, KATHLENE M HAME :
STREET ADDRESS | 11108 WINN ROAD STREET ADDRESS
CITfﬁ'*ST*ZIP RWERV'EW FL 33569 CITY-4T-2IP

13. | hereby ceftify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07({3}i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachyfient with an adidress, with g4 other like empgwered 3’/

SIGNATURE: L JJENE / Sipowxo O/ /M’/ o4 F7(-(597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytims Phone #

e ATR ¥

ny

CR2E034 (9/01)



