2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02849 ¢  Secretary of State

AﬁTSFUS'ON INC 05-29-2002 90720 014 ****70.00
B . H * . .

Principal Place of Business Mailing Address

120 ADRIATiC AVENUE 120 ADRIATIC AVENUE =

¥ May 29, 2002 8:00 am|

C/O ANNA'BRENNEN C/O ANNA BRENNEN m
TAMPA FL 20606 TAMPA FL 33606 ennn_

us Us
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number . Applied For
59'2463940 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

SZABO, STEPHEN J Il

00 N TAMPA ST.,-STE. 2700
TAMPA FL- 33802

City FL Zip Code

8. The above named ent\ty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ‘%‘D‘ flad @) %rﬂ(ﬁ

Signaturs, typeJor prlnted nams of reglsléﬁagenl and title if applicable. (NQTE: Registered Agent signature required when reinstating) ) DATE
- L dm = o me - “T9 Eldction Campaign Financing -$$566 M;y: B;eﬂ T Make Cheék‘i?ayable to
FILE NOW FEE IS $61 25 Trust Fung Contribution. O Added to Fees Departrnent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDST [ Delete TILE I change [ Addltion )
NAME BRENNEN, ANNA HAME &E
TR TREET ACQDR!
STREET ADD:ESS 120 ADRIATIC AVENUE 5 DRESS § )
CITY-§T-2 TAMPA FL 336% GITY-$T-2IP E
CARY BIDET _ 1 pelete TITLE O change ] Addition | 3
G 4L | SZABO, STEPHEN J Il NAME
STREET ADDHESS 100 N. TAMPA ST_' STE. 2700 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP ™\ P, 3
TilLE VD f[mete TLE %ﬂ JHerange O Addiion
NAVE NAUM, ELAINE NAME ‘. :%// %
STREET ADDRESS 2611 BAYSHORE BLVD STREET ADDRESS ’
CITY-ST-ZIP TAMPA FL 33802 CiTY-5T-2ZIP
e O peleta fome [ 77 [2):Changs —[F]-Adcition=| ==
JoNAMEL - )= O W = NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-57-2IP . !
TTLE [ pelete TITLE [ Change ;[ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P, 0 " - - : . . CHTY-ST-2IP
mE ey T O oelets TILE [ Change [} Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP P CITY-ST-2IP

pd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

‘eport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empoweTEd T execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B!ock 10 or Block 11 if
ih .- er like empowered.

SIGNATURE: Rl W EL) /J/é,

250 NATURE AND 'I'YPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data I " Davtimea Phara §

12, Hareby cemfythat the information sup
indicated on this report or supplate
of the corporation or the recelvér d %




