N
PROFIT CORPORATION

2003 NOT-FOR-
UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT # N02000009213

1. Entity Name

CRITICAL MASS ARTPLOSION INCORPORATED

Feb 28, 2003 8:00 am

FILED

Secretary of State

02-28-2003 90168 027 ****61.25

Principai Place of Business

P.Q.BOX 40692
ST PETERSBURG FL 23743

Mailing Address

P.O.BOX 40692
ST PETERSBURG FL 33743

Tham .

- -

2. Principal Place of Business
-« > S -

T Ty AL -

Suite, Apt. #, etc.

Suite, Apt. #, atc.

L

100293

AR

[0 CHECK HERE IF MAKING CHANGES

_ City & §tate j - 4. FEI Number Applied For
PR e OR- 065 678 O N rvoicate
Zip ' T i $8.75 Additional

- ; FA

- P - -

5. Certificate of Slatus Desired

O

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEMEO, MARK F
720 7TH AVE N UNIT 8
ST PETERSBURG FL 3701

T e ‘.j

s -

Street Adnraas 181 E:\(Numher is Not Acneniabreb Lo S
R - wa - - A ’ o

S N,

"

8. The above named entity submits this Staterment for the

el Ty

purpose of changing its registered office or registerad agign,'ér both, in the State of Florida. | am familiar wun': anﬁ_é—ccept

Zip Corg,

FL

Slgnarué. typed of printsd name of~r&islered agemgnd titte if applicable
1

the obligations of registerad agent. '!
b 1] D77
SIGNATURE g . Lo—

{NOTE: Registered Agent signature required when rainstating)

2/? /20073

E, a

., FILE NOW: FEE IS s%i 25
: .. )

9. Election
Trust Fu

™~ i

Campaign Financing
nd Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. N . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE DP " - : 7 Délete TALE O change [ Addition S
NAME DEMEOQ, MARK F ) NAME =]
STREET ADCRESS | 720 7TH AVE N UBIT §° STREET ADDRESS 5
Crv-ST-2° | ST POETERSBURG FL 33701 av-st-zp T
TILE DV I Delete e [ Change [ Addition g
NAME SARNO, CATHERYN P . ! S :
STREET ADDRESS | 520) § ARMEINA AVE 1222 ™~ B STREET ADDRESS )
CITY-ST-21P ‘I‘AMPA FL 33609 CITY-ST-21P
TIILE D [ petete TITLE [ Change  [T] Addition
NAME THOMAS, GABRIEL Nave
STREET ADORESS | 5885 110TH AVE N STREET ADDRESS
CITY-ST-2IP PlNELLAS PK FL 33782 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iF
TITLE CJ Delzte TITLE ) Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE O Pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ﬂST-EP CITY-ST-2IP
12, i hereby certify

that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to
changed, or on an attachment with an a

SIGNATURE: ___ SIdM

execute this re

accurate and that my signature shall have the same legal

does not qualify for the exemption stated in Section 119.07
effect as if made under oath; that | am an officer or director

port as required by Chapler 617, Florida Stat

 9/95/33 (322)8 39 16/5

(3M0), Florida Statutes., | further certify that the information

utes; and that my name appears in Slock 10 or Block 11 if

SIGNATLRE ANIITVEER D Do tr e

ress, yith all othgr like empowered.
LS ilneo




