2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004335

1. Entity Name

TRUE EXPRESSIONS, INC.

Secretary of State

01-31-2003 90113 033 ****5] 25

Mailing Address

6085 PARK BLVD.
PINELLAS PARK FL 34665

Principal Place of Business

6065 PARK BLVD.
PINELLAS PARK FL. 34665

60011813

2. Principal Place of Business 3. Mailing Address

Ficst Ave  LsrTh

S5 I:,rs‘}’/f'v¢ Lorth

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59. Applied For
S*‘ 'C,*"CI'S L v ra FL Sff&kr& LU g I:L 3342179 Not Applicable
Zip untry Zip olntry o . 8.75 Additi
33 ‘791 D 5/}’ 3 8 7», US,.A__ 5. Cerliticate of Status Desired ] I§ee Requiredtona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . Nam
e e R (epenter.
SPIVACK RON Street Address (P.O. Box Nurfber is Not Acceptable) #
835 18TH AVE NE 7200 Sooshine S Kyway Lm S.#n7
Ska4T PETERSBURG FL 33704
Cit Zig Code
.Y K‘f_ Pﬂ foS L)l.) re FL 33 7//

entity subrpfs this Etatement for the purpose of changing its regisiered office or registered agent, or b, in the State of Florida. | am familiar with, fand accept

—

{MOTE: Registerad Agent signature raquired when reinstating)

DATE

X 9. Election Campaign Financing i ’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Edsd(gjotohgaeisse Florida Departmext of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 10
TIME PD ' 2 eiste il P /_D O Change  [p-+#0oefficn
NAME ANDERSON, PAUL NAME Kathy Riehter
staeeT Acoress | 3505 GULF BLVD #N STREETACORESS | 2 o g -T:[,, ?’ rwdod Pa g, PE
omv-st-z2r | SAINT PETERSBURG FL 33706 CITy-S7-2P + orid 33722
TITLE S L peete TITLE S /]) [Change  [] Addition
NAME CLAWSON, KERRY NAME K’trnf Clawrsen
streeT aoress | 158 11TH AVE NE STREET ADDRESS 1t Avenve, Pf-
ory-s1-ze | SAINT PETERSBURG FL 33701 CIrY-5T-2P ..S',u ﬁ‘l"‘ Pei-crs_b ur{_ F}.an d¢ 3370,
|- mmie- TD - D ~ - O patéte R e 1 b I - - = T M hange [ ddion
e FISHBACK, JERE v Tason Bagwell
staeeT ADoAess | 1501 75TH CIR NE STREETADDRESS | 347/ 385 Avcnee, Por th
crvsrap | SAINT PETERSBURG FL 33702 ov-StIP Ssent Petvrshore  [Floride 33742
TME vP/D O Dakete TITLE ]) /VP dg’ ] Change  [p#dition
NAME BAUGHMAN, KEVIN NAME Daney Focile
sTreeT noRess | 6107 8TH AVE SO STHEET ADDRESS | 2 o, r7 H#7% Stveet, ot
or-si-zp | GULFPORT FL 33707 CTY-STZP |, frers boer i 23748
THLE O Delete TILE D [ Change Mtiun
NAME NAME Wanice. falk
STREET ADDRESS SREETADORESS [ 3p 28 (Lliatan Street SoeTh
CITY-$T-78P oT-stIP | AL !El I Floride 33767
e [ belete e D 7 Othege  =Fadiion
NAME a NAME TRo bect baaman
STREET ADDRESS STREET ADDRESS | 2 cf ) 7 Streud A-.aevw(
OITY-§T- 2P CITY-§T-2P 'T—d[n-.pq, Elorida. 33ba3

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section t10. 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an add;gﬁw fike empowerad.
. Ar
SIGNATURE: m AN epla RED

1hdbs

727 <52 7- S

CR2E037 (10/02)



