2002 UNIFORM BUSINESS REPORT (UBR) 11F§%(%D800 am

Se
DOCUMENT #  P00000017538 % ecretary of State

ILIANT FOUNDERS CORPORATION / 09-11-2002 90125 030 ***550.00
Principal Place of Business Mailing Address
11274 WEST HILLSBOROUGH AVENUE 1427 WEST HILLSBORUUGH AVENDE q 7 {} ¢ vs g
TAMPA FL 33635 TAMPA-FI—33085— LE g Ui
S S— AR AR
Y30 weST CIPUESS ST ,
Suite, Apt. #, etc. ‘S;ui_te, A;a;:#. etc?. 0 DO NOT WRITE IN THIS SPACE
W 17E 70
City & State City & Stat 4. FEI Numb Applied For
ANPR, FL ™ 593628829
Zip Couniry 72; éﬂ? Cc;:fnt/rx 5. Certificale of Status Desired O ?g';;‘sql‘ﬁ?:;"mal
- 6. —Na—rﬁ_e a;'nrﬂr_Address of Current Registered Agent B 7.”Name and Address of New Reglstered Agent T -
MName
SN'AS’ RICARDO A Street Address (P.Q. Box Number is Not Acceptable)
11274 WEST HILLSBOROUGH AVENUE
TAMPA FL 33635
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation s eligiole to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ¥
o ? Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Dl change [ Addition
Nave SALAS, RICARDO A NAME
ST A00REss | 11274 WEST HILLSBOROUGH AVENUE STREET ADDRESS
. orv-sT-2P | TAMPA FL 33635 OITY-ST-ZP
<ML D [ Delete THTLE [ Change [ Addition
NAvE FERRELLI, RICHARD Nave
* STREET ADDRESS | 19274 WEST HILLSBOROUGH AVENUE STREET ADDRESS
GITY- ST-2P TAMPA FL 33535 CITY-51-2iP -
TITLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 7 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

13. | 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ WMWL& ' C¥0 q-l6-bz &V3-262.93%

SIGNATYRE ArD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

IITOC P [ _ |

nwv

CR2E034 (9/01)




