|
FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000012529 Secretary of State
<
1. Entity Name 01-15-2003 90171 014 ***150.00
15T. INES, INC.
Principal Place of Business Mailing Address
1749 PEMBROOKE WAY 1743 PEMBROOKE WAY
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address “"“") r“ "m "’“ "‘” "”l "m II"' ”lll “"l Iml “I!l u” ‘II' -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' Cily & State 4. FEI Number Applied For
59—3622580 Not Applicable
ap Gountry - Zp Couatry . 5. Certificate of Status Desired | $8.75 Additional
e A Fee Required
——-e-6..Name and.Address of Current Registered Agent - —e = - —— = ~~~7.-Name and Address of New Registered Agent -
Name
SEPULVE.DA' GABRIEL Q Street Address (P.O. Box Number is Not Acceptable)
1749 PEMBROOKE WAY ‘
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
" - :
o AﬂF"I-ME N?‘ggos I::EE I'slli1soégoe 00 } 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B TITLE rsf joenT 4~ /A Erhange [ Addition 8
NAbE SEPULVEDA, GABRIEL Q : TN ONES , Spumbperars s
STRECT ADDRESS | 1749 PEMBROQKE WAY STREET ADDRESS Ly /%/WM c/a 3’ 3
omv-st-z¢ | LUTZ FL 33549 CITY-ST-2IP - ,.J’/ 3.554q ' @
TILE ST e TMLE /.CC" - ﬂ.« ‘,& 729 CE O [#enmge [ Addition 5
NAME QUIDONES, ANA L NAME Q WINGNE S, Grbr?
STREET ADDRESS | 1749 PEMBROKE WAY STREETADDRESS | r L4 % 77 [PV}
orv-st2p | LUTZ FL 33649 OITY-ST-21P ) ‘23549
TITLE- i : T Epasr T c—fImE - - i e [ Change -~-{]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TIMLE [ pelete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImLe [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP N CiTY-ST-2IP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 f am an officer or Girector
of the corporation or the receiver or trustas-srmpewerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an-¢dags, with\all other like empowered.
L
SIGNATUE LS fi
AME OF SIGNING OFFICER OR DIRECTOR




