2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 649454
1. Entity Name

SOUTHLAND AMUSEMENTS, INC.

Secretary of State

01-24-2003 90113 043 ***150.00

Mailing Address
1211 E 142ND AVE
TAMPA FL 33613

Principal Place of Business

1211 E 142ND AVE
TAMPA FL 33613

2. Principal Place of Buginess 3. Malling Address

TR LR RORRN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Jan 24, 2003 8:00 am

City & Jate City & State 4. FEI Number 96538 Applied For
- 59‘1 1 Not Applicable
Zi Countr Zi Countr . it
® i P umry 5. Certificate of Status Dasired O $8.75 Additional
A Fee Required
~ '8 Name and'Addréss of Current Registerad Agent- —— . - 7. Name and Address of New Registerad Agent
Name

STAUNKO, IVENE F.
1211 E 142ND AVE
TAMPA FL 33813

Street Addrass (PO, Box Number is Not Acceplableg)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

the cbligations of reGigtered agent. =~

SIGNATURE

bk

20/ //ﬂ:f

Signature, typed or printed name of ragi:’.lered agent and titla if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE /

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS ] Detete e [J Change  [J Addition
NAME STAUNKO, IVENE F. NAME

steer apokess | 1211 E 142ND AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TNLE VP [ elete TILE [ Change  [] Addition
NAME STAUNKO, DARLENE NAME

sTreeT A0DRESS | 1211 142ND ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TILE ovP mmm e m o= o [DDeletens - - JOME—- .0 |0 e e eem . - _ o Ocnange  [JAddition
NAME STAUNKO, CHARLES E. NAME

STReET ADDRESS | 4415 17TH AVE NORTH STREET ADDRESS

GITY-8T-21P ST PETERSBURG FL 33704 CITY-5T-2IP

TITLE DVP [ pelete TITLE O change [ Addition
NAME STAUNKO, WILLIAM T. NAME

sreeT AnoRess | 4208 N. HOLLY ST. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE DT O pelete TINLE [ Change [ Addition
HAME STAUNKO, JUDY ANN NAME

sTReer anoress | 848 17TH AVE NORTH STREET ADDRESS

Ciry-57-71 ST PETERSBURG FL 33704 CITY-ST-2P

TLE DvP [ Detete TNLE [J Change [ Addition
NAME STAUNKO-DEMME, KATHLENE M : NAME

streer aporess | 11108 WINN ROAD STREET ADDRESS

CITY-§T-2IP RIVERVIEW FL 33569 CITY-8T-2IP

12. | 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 cerllfy that the information
indicated on this report o 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 diractor

of the corporation or the recerer or trustee empowered to execute this rg
changed, or on an attachment wjttf 3n address, with B

SIGNATURE: _ «—

port a8 required by,Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

%u//,w; 573 ~/’7/«4~57/”’7

e e

nv

CR2E034 (10/02)



