2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # F15238
1. Entity Name

EUTHENICS, INCORPORATED

02-24-2003 90169 012 ***150.00

Principal Place ¢f Business

1008 FIRST AVE. NORTH
ST PETERSBURG FL 33705

Mailing Address
1005 FIRST AVE. NORTH
ST PETERSBURG FL 33705

AR

£

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ec. [0 CHECK HERE IF MAKING CHANGES
4
/' & City & State City & State 4. FEI Number Applied For
* 59-2049066 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 A_dd'"""a"
Fee Required
m—em - -6._NAms and:Addross of.Cusrrent Registered Agent—=— — = e 7::Name.and - Address of Mew Registered-Agent — - e
_ —— = e = s s ez =NAaMA— o ot - S, e e
COLUNS. UGENE JR Street Address (P.0. Box Number is Not Acceptable)
1005 FIRST AVE. NORTH
ST PETERSBURG FL 33705
D City FL Zip Code
8. The abave named enlity submits this statzement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SKGNATURE .
. yped orrprm-d Nama of reQEElered dgent and Iile it applicable. (NOTE: Regisietec Agent SENAUTS reduiced wihen renstatng } DATE
[ - t . .
F'ILE NOWH! FEE IS $150.00 ; t 9. Etection Campaign Financing $5.00 May 8o
. After May 1, 2003 Fee will be $550.00 e 5 Trust Fund Contribution. =y Added toFees o |
- Make Check Payable to Florida Departmentof State |- " - ¢ ™% & o I O A S
10. ) OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP O etete me O Cramge  J Addition | &
A COLLINS, EUGENE JR NAME =)
starer anoress | 1005 FIRST AVE NORTH - - STREET ADDRESS ~ §
or-s1-2° | ST PETERBURG, FL 00000 CITY - ST-217 o
[NY]
THLE [ etets TME O Crange [ Aoditin 3
NAME NAME
STREEY ADDRESS STREET ADDRESS
eny-sr-ae . e B CITY-5T- 20
mE 3 Delgte e N - T 'chaage  {Tacdtion |
L e — TNAMET e - ’ R -
STREEF ADDAESS STAEET ADDRESS
CIry-SI-2IP LTy -ST1-21P
e O telete FILE O cChange [ Acaition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cify-sI-7Ip CHY-5T-2IP
me [ Delete mE - O change [ Addition
KAME - NAME .
STREET ADDRESS . — . SIREET ADORESS -
oiry-srae | . . L L. e . orv-stap L L.
e . * i LE
NAME L - NAME
_. STREET ADDRESS Lo o - STREETADDRESS [ __ ¥ _ e I e e e
CIfY -ST-21P - CITY-ST. 21P o o
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07&3){i}..Florida Statutes. | turther certify that the information
indicated on thig report or supplemantal report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowerad to pxecule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aachment with an addrass, with allefhd - owered ’
Ny
SIGNATURE: s




