/ .
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P00000023541

1. Entity Name

PONZA, INC.*

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90154 034 ***150.00

Mailing Address
10466 ROOSEVELT BLVD.
.$T. PETERSBURG FL 33716

Principal Place of Business
10466 ROOSEVELT BLVD.
ST. PETERSBURG FL 33716

I

AN g

2. Principal Place of Business 3. Mailing Address
Suita. Apt. 4. etc. . - Suit, Apt. #, etc. - - s [ CHECK: HERE IF-MAKING CHANGES === - »——
City & State City & State 4. FEI Number 36 |35 Applied For
” 59- 23 Not Applicable
Zip Country Zip “ Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON’ CY IA Strest Address (P.O. Box Number is Not Acceptable)
7948 67 STN
PINELLAS PARK FL 33781
City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

EA(ET7

DATE

8. The above named entity submits this statemant for the

the obligations of registered, t
‘ JVW Qﬁfﬂ/:nm fins o

of registerad agent and tills it appl(cable‘ (NOTE: Registerad Agent signature required when reinstating)

SIGNATURE -

, typed or printéd

e e FILE_ NOWML FEEIS $150.00

9; mcﬂEn‘CmWSSIDU'MEBT -

After May 1, 2003 Fee will be $550.00
h!!'ake Check Payable to Florida Department of State

Trus

t Fund Contribution. Added to Fees

10,

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 7 Delete TITLE [J Change  [C] Addition §
NAME JOHNSON, CYNTHIA J NAME 3
STREET ADDRESS 17948 67TH ST N STREET ADORESS :‘3:
omv-st-ze | PINELLAS PARK FL 33781 CITY-ST-ZIP g
TME 0 O Delete TITLE CIchange [ Addition (%
A FORTUNATO, VINCE | e :

STREET ADDRESS | 135- 20 AVE NORTH STREET ADDRESS

CITY-ST-ZIP SAINT PETERSBURG FL 33704 CIry-§1-21P

me PD ‘ ] Delete mie [ Change [ Addition

HAME PERAIL, DODARO NAME

STREET ADDRESS | 10208 130TH ST STREET ACDRESS

omv-st-zP | LARGO FL 33774 GITY-ST-2IP

TITLE O Delste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS +| .— e e e e e L o —~ - STREET ADDAESS - |~ e et S e e — = b ==
CITY-ST-21p CITY-5T-2IP

THLE [ palets TITEE [ changs [T Adaition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2Ip

12, | hereby certify
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empewered

that the information supplied with this filing

does not guality for the exemption stated in Secticn 119.67(3)i)
accurate and that my signature shall have the same legal effect

. Florida Statutes. ! further certify that the information
as if made under oath; that | am an officer or director

changed, or on an attachmes{ with an addrg
@ g l
SIGNATURE: dy LA

xecute this report as required by hapteﬁO?, Floridg/btatules; and that my name appears in Block 10 or Block 11 if

\-.“m‘h,u?; 0’36;!:\5(17_“—3.[5/53 727 ,_57yyM’

'¢D NaME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #




