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

08-01-2003 90062 050 ****25.00
07-21-2003 90355 014 ***125.00

. v FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT#  H (,48720

1. Entity tdame
T RAMBEER Mict#ars Avterrt Lo
. R A WORLD Py, [2Lub, ArT S5¢
SELIEARWATER FLd 33763 A0S,

2. Principal Place of Business 3. Mailing Address §7.4 A28 F.8 0 2
i WORLD [HussBLvg S€ | CEARWATER FL I TL S
Suite, Apl. # gte. Suite, Apt, #, elc. DO NQT WRITE IN THIS SPACE
AFF 75, ALV 56
City & State City & State - 4.. FEl Number ) Applied For
CLOAARWATER [ch 33743 | CLEARWATIER FL A - FPRASTERX X6 Not Applicable
Zi Country Zip Country ™" " . . it
3?3 75_3 /f//VEZ.L‘?.S‘ 23743 P/ /xE 5. Certificate of Status Desired 0 Epi gesq.ﬁ?e?mal

7. Name and Address of Current Registered Agant

Name

S A VoA SR

.ilrgel Address (P.O. Box Number is Not Acceplable) ~
HASo VVWORLD Thwk, BLED

Arrrse

Ci —
dyEAA’wAr/_:/g A, FL é’f;f’%,g

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

SIGNATURE

applicable. (NOTE: Registered Agdauignalure required wh en remstaring) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. ‘ OFFICERS AND DIRECTORS

TLE } ;

o | Bt o -
STREET ADDRESS oA P ?J S STRFET ADDRESS
CITY-§7-2IP % 3 . Y 73 :

ThLE Unet fave

NAME “Preyid. CEVE

STREET ADBRESS | 244 L onded 2 ' ﬁa/' se

cmystap | MAM-_@B‘JFfG—j

CR2ED34B (12/02)

TILE L Wﬁ-

NAME Al s e & _

STAEET AODRESS | 2. 44 © 2 /‘%M/ﬁ- ﬂ?ﬂ/ 5¢
CiTY-51-TIP ‘W G Lo 32703 o
TTLE
NAME

STREET ADDRESS
CITY-ST7-7IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TiTLE
NAME = :
STREET ADDRESS STREETADDRESS
CiTY-57- 2P COMRSEAR b

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floricia 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:; <77 s, EAM VONA SR, T~ 30— 03-Y29-790-0654

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




uﬁg%:ﬂngﬂgﬂﬂg{ggggg‘# ' tloB’Ili J12172003-90355-014.$125.00-5125.00

[

[

DOCUMENT H69820
1. Enlity Name
TRAWLER MICHAEL , INC.
Principal Place ol Business - Mailing Addrass ? O \ 55‘*“ L‘\
2040 WORLD PKWY BLVD P 2040 WORLD PKWY BLVD :i;, c
CLEARWATER FL 783 4 P T~ 5¢ cueamarer AL A £
us us
2. Principal Placa of Business 3.: Mailing Address
SAME A5 (3) Sut W e p fiws fev b
Suite, Apt. #. etc. S”“‘*';"," ’}jﬁ“j, 4 ] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Numper 59-25 . Applied For
- é’Z FARWATER /2A 76246 Not Applicabls
zp Courtry 32_'§ 743 jy/“";/ L4 5. Certificate of Staus Desied [ gg';?qm‘”“'
ST, . 8 Nameand-Address of Current RegisteredAgent '~ " __J.° 7T 7. Name and Address of New Reglstered Ageit " T
— : —|=Name, - P = smemssssmmum e 2o |
mw?:bsa BLVD Street Address (P.O. Box Number Is Not Acceptabie)
#56
CLEARWATER Fl 33783 City . FL I Zip Code

8. The above named entity submils this s1atement for the purposs of changing ils registered offica or ragistered agent, or bioth, in the State of Florida. | am lamiliar with, and accept
the ciyligations of registared agent. . . .-

SIGNATURE ) : :
! Signatwe, TYPed ot prnted nams of rogisiensd agent and e 1 apDEcIb, (NOTE: Regi Agent sk 1QUIred wivn ing) CATE
FILE NOWIl! FEE IS $550.00 . -
Atr Saprorbor 10,2000 Foswil b $750.0 " e o s $500 o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONSCHANGES TOQ OFFCERS AND DIRECTORS IN 11
TITLE p ¢ [ Delete TNE CJchange (3 addition
HAME VONA, MICHAEL ANTHO NAME _
steeT noress | 2440 WORLD PKWY APT 58 STREET ADDRESS :
erv-st.ze | CLEARWATER FL 33763 CIv-51.29
WE w T Delete THE Ol Change [T Addition
NAME VONA, NINA E. NAME .
stReeT AnDRess | 2440 WORLD PKWY BLVD #56 STREET ADOAESS
cov-st-np | CLEARWATER FL 33763 ciry-S1-71P
e T Fer e e T ) Delen me - - ST ©7 DChange [ Aadition
N VONA, SAM _ MME
sTheeT AdionesS | 2440 WORLD PKWY BLVD #56 STREEY ADDRESS
CITY-5T-2i9 CLEARWATER FL 33763 CIFy-51-2P
me ] Deiete me Cichnge [ andition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
¢y -ST-1p CIty-5T-2P
TLE O Daiere TmE O Change {7 Addition
NAME NAE
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITy.-ST-2IP
e O pelgte ME DOchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

12. | heraby certily that \he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; trat | am an ofticer or director
of the corporation o the receiver or Jrustas empowered {o @xecuta Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmaent v address, with all other ke empowered.

SIGNATURE: QUISEAY VONVA  T-~/6-03-727-799-0é52

2" SIONATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doyt Phione #

1¥ 086810

CR2E034 (4/03)



