2002 UNIFORM BUSINESS REPORT ((UI?:})

DOCUMENT #

1. Entity Name

BY REQUEST, INC.

04530

Principal Place of Business

P.0. BOX 3401
CLEARWATER FL 34630-8401

Mailing Address

P.0. BOX 3401
CLEARWATER FL 34630-8401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90038 012 ***150.00

AWMV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2958933 Noi Applicable
Zi County i iti
P ountry ap Country 6. Certificate of Status Desired [ $8‘75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h T e~ R e T, - | Name _ o -

MONTAGNA, DANIEL M.

Street Address (P.O. Box Number is Not Acceptabie)

377 MEHLENBACHER ROAD
BELLEAIR BLUFFS FL 34640

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 the State cf Florida.

SIGNATURE

Sigrature, typed or printed narne of registered agent and utle if applicabie.

{NOTE: Registered Agent signaiure required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing'
Trust Fund Contribution. '

CR2EQ34 (9/01)

(See criteria on back) . O Make Check Payabte to Departrent of State
11, 't OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O oelete TITLE [ Change [ Addition
NAME DAN M. MONTAGNA NAME
STReeT ADDRESS | 377 MEHLENBACHER RD [ stcer aoomess
CITY-ST-2PP BELLEAIR BLUFFS FL CITY-51-2IP
TLE STD O Delete TTLE [ Change [ Addition
NAME DAN M. MONTAGNA HAME
STREET AGDRESS | 377 MEHLENBACHER RD STREET ADDRESS
CITY-ST-2P BELLEAIR BLUFFS FL CITY-§1-2IP
me N e e o Opetete, = JIME . fem oo o v mm e o o o D) Change [ Addition=.|
NAME ) . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE " 1 Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-7-2IP
TITLE O Delete NLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doés not gualify for the exemption stated in Section 119.67{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other llke jempowered.

.o

SIGNATURE:

S foe TAT-TE7 =02/

SIGNATURE AND TYPED OR PHINTED NAME QF &5 NING OFFICER OR DIRECTOR

Dats

Daytime Phaone #

AV L0



