2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT_(UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

DOCUMENT # 654047

1. Enlity Name
AROUND THE TOWN, INC.

05-01-2003 90827 014 ***150.00

Principal Place of Business

3550 BUSCHWOOD PARK DR #235
TAMPA, FL 33618 US

Malling Address

14005 TROUY] IVE
TAM 33624 S

30113036

2. Principal Place of Business

g aoae | HINEIMIWIRIETEH

T

Sulte, Apl. #, efc.

Suite, Aot #, elg.

[ CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
Tarrpa , FL BeES 50-1969344 Mot Abplcabe |
“Zip B Counlry Zp Country 5. Certificate of Status Desired [ ggg?q l"'[i‘:’e‘g“““al

6. Name and Addreas of Current Registered Agent

7. Name and Addreas of New Registered Agent

MYERS, SUE J.
14005 TROUVILLE DRIVE
TAMPA, FL 33624

TR Ners, Sue J-

S‘reg %{ess ‘(%wx Murmpiyer isgﬁcc,e\ptraﬁj_

W2 Us KA FL | 22% 7o

s lhe obligations of regist Eqent

B. The above named entity ‘..

. SIGNATURE

its this statergent for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

A \W

et

Signatusa, FIRANGT prinud name of KSR agan: sl ik { 2 icalded

HOTE: Ragsdral Agansignaiun kuuitad when Minsia ing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10. ' ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
mE P O] elete me P PlCage [ Addiion | &
NAME MYERS, SUE J. NAE , Sue T, S
SIREET sD0RESS [TA005 TROUVIEEE-DRIVE—— STREET ADDRESS Po Po'lx. ara090 3
env-si-2p | TAMPARE— or-star | TG Oa L EL 23088 e
TIMLE O Delete MLE O Crange [ Additien %
NAME MAME
STRET ATORESS STREET ADDRESS
ClTV-ﬂ-_ZEw ~ o cy-s1.21p e L e e e e e e e —
TLE [ Delete TMLE [CIcrange [ Addition
NAME NAME
STREET RDDAESS STREET ADDRESS
Cily-51-2P CAY-ST-2ip
e ) Delete NE [orerge [ Agdition
NAME N
STREET ADDRESS SYREET ADDRESS
Y51 2P Cv-512p
IMe I belete TLE [ cChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v -st-2p COv-§1-21p _
WE “[ Dpelete 10LE {JCrerge [ Additien
NANE NAME
STREET ADDRESS STREET ADORESS
CIty-51-2P cay-st-2Ip

12. 1 hereby certify that the information supplied with

the corporation or the receive
changed, or on an atiachment,

frustee emp:

is filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. } further certily that the information
Indicated on this repont or supplemental report Is te and accurake and thal my signature shail have the same legal effect as if made under oath; that | am an officer or direcior

red 1o execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
address, with all other like empowered. @[

SIGNATURE:
L

URE AND TYPED OR pwfumew SIGNING (ga\czn OR DI RECTOR




