2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  PO0000017190 ST Secretary of State
RAAEE%y l\;&ng ’ e 03-03-2003 90966 026 ***150.00
Principal Place of Business Mailing Address
11500 WILDCAT LANE 11500 WILDCAT LANE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
R o LG AR AT
11995 “Tacrco (oo | J[A5 TanGZeo LaiT
Suite, Apt. #. elC. Suite. Apt. # elc. WECK HERE IF MAKING CHANGES
City & Stalei F—Z_ g g : - Z élry & S‘lla}e" 'I(Z_ 4. FEI Number 59'3639793 :ZTZT:)::&FNE
5237 7 2 ’ ) t(ic;%tr;z Zip33,77 2 CZB”% A 5. Certificate of Status Desired O g‘g'gqu’:?;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e — -N—al-_n-é-——-—-—r =
MALZ' JAMES JR Streat Addreﬁ&%me Acceptable)
2691 WHISPERING DRIVE NORTH 995 A
LARGO FL 33771
i . ca Zip Cod
e . N0l T FL | 5an2

8. The above named eatify submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WY 2

‘ SIGNATURE

. 'Sngm?(e. 1\9{&1 or printec{nameZ’fr’agxlele pplicab\e. {NCTE: Registered Agent signature required when reinstating} patl
- rd
-
ﬂFI{Rﬂb‘?W-“a' l;',EE 1S s; 56'0(‘; 00 9. Election Campaign Financing $5.00 May Be
Lot After May 1, 209,_ el will be $550. Trust Fund Contrinution. O Added to Fees
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P o ) elete TITLE [thange [ Addition
NAME MALZ, JAMES JR NAME
sneer aooress | 11500 WILDCAT LANE ' STREETADDRESS | /4SS TARHSEc o CastT
crv-stze | NEW PORT RICHEY FL 34654 av-se | SEmocs, €4 332
TILE s O Delete TITLE VICE ﬂlﬁ:-.s s OETT [ithiange [ Addition
NAME MALZ, JENNIFER NAME
srheeT aooRess | 11500 WILDCAT LANE SREETADDRESS | ) )9S TG Lco <o
orv-st-zr | NEW PORT RICHEY FL 34654 or-st-ar | S TN g €3 AL
e VP ‘ 7 Defete TLE g2y dThange [ Addltion
HAME BEGGS,MARK ™ -~ - - - g T s e T e s e e T -
sTreer aooress | 1617 VALENCIA DR W sTREETADDRESS |13} e DORCHESTLR DR-.
crv-st-z¢ | LARGO FL 33770 CITY-ST-2P SEprroL £L 33D
THLE [ pelete TITLE ’ . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IP )
TITLE [ Delete ITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
BITY- T-2IP _ CITY-ST-2P
TITLE ] Delete THLE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify 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 madle 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen g address, with all ather like empowere,
(Sishipss | ' (727
SIGNATURE: =Ry gl : A . o.zél/f’/d_i LY7- 022

SIGHATURE AND TY b ¢ Date / Draytime Phona # -

3
3

Fit

CR2F034 (10/02)



