FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  J50585 ecretary of State
“1. Entity Name 04-14-2003 90760 005 ***150.00
AF, INC,
Principal Place of Business Mailing Address
5835 MEMORIAL HIGHWAY P O BOX 261825
18 TAMPA FL 33685
TAMPA FL 33615 us .
Us
2. Principal Place of Busingss . 3. Mailing Address
8458 Flagstfone Drdve /1o PAANGE)

Suite, Apt. #, etc. Suite, Apt. #, etc. N 7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Tampa 99-2765502 Not Applicable

Zip Ceountry Zip Country " ) $8_75 Additional
334615 (S A 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T =7 - T a- - Name - . —
BAGEARD, LYNNE K Street Address (P.O. Box Number is Not Acceptable)
8458 FLAGSTONE DRIVE

TAMPAFL 33615 2"

City FL Zip Code

&

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

SIGNATURE ,
Signature, typed or pr‘mlsd name of registered agen and titls if applicable. (NQTE: Registered Agent sigraturs required when rainstating} DATE
';. FILE NOWI!Y FEE IS $150.00 ) . )
9. Election Campaign Financin
J} = After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbulion. ° O fdsd'ggoh:-‘?azss ©

Make Check Payable to F!urlda Department of State
1007 5%, ’ { OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me > {PD g O Delete TME © [Ochange [ Addition

v e NAME
wie | KREIS, KLAUS P.0.Box 261625
STREET ADDRESS | 5835 MEMORIAL' HIGHWAY SUITE #18 SEETADRESS | F L 33685
crv-st-ze | TAMPA FL CITY-$7-2IP amp
TTLE VST O Detste TITLE : O change  [J Addition
NAME BAGEARD, LYNNE K. HAME
streer anoress | 8458 FLAGSTONE DRIVE STREET ADDRESS
crv-st-zF | TAMPA FL 33615 oIy -§T-21P
TITLE ) . 1 petete TITLE 7 | Change [ addition i
NAME ’ ’ o - TR e T ’ T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CIFY-ST-2P
TITLE O telete TITLE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TITLE [ Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§T-2P

12. | hereby certify that: the information supplied with lh|s filing 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 repg andaccurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpowered to ex@syte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addre3s,_with all other like\gmpowered.

SIGNATUE QN EW@ Y. fpes. et//aﬁa 73~ f2 5573

DX PRINTED NAME OF suamn}‘umcsn OR DIRECTOR Dalyf’ Daytime Phone #

SIGNATURE AND TYPE

(SR ALY

nv

CR2E034 (10/02)



