13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LIHD2. 562 520 194

jith an address, wit

all other like empowered.
/ 7%/ - SPC [ JHS

¢hanged, or on an attachment

py

SIGNATURE:

* SHINATURE AND TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR

Data

Daytime Fhana #

3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  L40774 Apr 16,2002 8:00 am ;
1. Entity Name ecretal ’f Of State >
ST. PETE COMPLETE, INC. 04-16-2002 90044 022 ***150.00 N
Principal Place of Business Mailing Address
4610 46TH AVE N 4610 46TH AVE N
SAINT PETERSBURG FL 33714 SAINT PETERSBURG FL 33714
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2985903 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — T T p— e Y g ————— g P - 1.
MAZE, ROBERT L. Street Address (P.O. Box Number is Nol Acceptable}
5015 N 30 AVE
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9, This corporation is efigible to satisty its Intangible _ FILE NOWH! FEE IS $150.00 _ _ | . e L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 10 E:i::iztr%ag g ;Ing[;!ult:':: reng ?3‘39:;2;389
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TMLE DvVT O Delete T (O3 Change [} Addion |
NAME MAZE, ROBERT L. NAME 23
street anoress | 5015 30TH AVENUE NORTH STREET ADDRESS g
CITY-ST- 2P ST. PETERSBURG FL CITY-ST-2IP o
T DSP O Delete e Ol Change [ Addition | &3
Nave MAZE, KAREN M. NAME
STREET ADORESS | 5015 J0TH AVENUE NORTH STREET ADORESS
orv-sr-ze | ST, PETERSBURG FL CTY-51-2P
T VP [ Detete TITLE [ Change [ Agdition
'—’2NAME' "'f_—--'IIA.E;‘-B‘t[“—"‘"“" — e s e B S N AME =25 S R e e e ———
STREET ADDRESS | 4466 46TH ST STREET ADDRESS
crv-st-2¢ | SAINT PETERSBURG FL 33714 rY-Sr-21
TILE AS O petete TITLE [Jchange £ Addition
NAME MAZE, RUSSELL NAME
stReeT aDDRESS | 66247 OXFORD RD STREET ADDRESS
CITY-ST-7IP PINELLAS PARK FL 33782 CITY - ST-2IP
TIE D O Delete Tme [ Change [ Addition
NAME AVERBECK, LORI NAME
sTheeT ADREsS | 15823 LUCILLE CT STREET ADDRESS
CITY-ST-2IP CANYON COUNTRY CA 91351 CITY-51-2IP
e D O pelete TIMLE PA.change [ Addtion
NAME MAZE, DAVID NAME _
streeT aooress | 18414 QAK CANYON RD APT 481 streer aooess | £4200 RoScmend - 6L0 APT loS
orv-size | CANYON COUNTRY CA 91351 | ov-stze | Preo Read, Ch GobO



