2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRES PADRES, INC.

PO0000027229

Secretary of State

01-15-2003 90275 004 ***150.00

Mailing Address
P.O. BOX 1954

Principal Place of Business
721 18T AVENUE NORTH
§T. PETERSBURG FL 33701

ST. PETERSBURG FL 33731-1954

VARG

2. Princiﬁal Place of Business 3. Mailing Address

3 Bellavue 01

mE

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For
TM%HM /5 Lamo . FL 59-3746847 Not Applicable

Zip Cantry Zip Country B . $8_75 Additional
3%704-~ ’Q:Dl Mj ” 5. Certificate of Status Desired O Foe Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- a:»rﬁ-‘-:-_'*-l‘_-‘:b-,-ta'_ P

ENGLANDER, LEONARD $ ESQ.
721 1ST AVENUE NORTH
ST. PETERSBURG FL 33701

e i S e e

Namer — =~ =~ = = - . -

Ea = wadegen T 2R miz mnmmaete ©

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement 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, typed or printed name of ragistered agem and title if applicable

{NOTE: Registered Agant signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiLE PD O pelete TILE [ Change [ Addition
NAME DEL CORSOQ, NICHOLAS v NAME
STREET ADDRESS 1G98 15T AVENUE NORTH, #400 STREET ADDRESS
crv-st-7¢ - {ST PETERSBURG FL 33701 CITY-ST-7IP
TITLE ~IDV [ peletz TITLE [ Change [ Addition
NAME COFFEEN, THOMAS R NAME
STREET ADDRESS (696 1ST AVENUE NORTH, #400 STREET ADDRESS
onv-sT-2¢ |ST PETERSBURG FL 33701 CITY-ST-2IF
-TmE STD O pelete TITLE [ change [ Addition
|7 BELL; BRIAN-E — = - e e e o, o] e m e e
STREET ADDRESS 696 18‘]’ AVENUE NORTH, #400 STREET ADDRESS
orY-sT-2P |ST PETERSBURG FL 33701 CITY-5T-2IP
TITLE 1 peiste THLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O bslats THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2)P

12. | hereby certity that the information supplied with this filin
indicated on this réport or supplemental report is lrue an

F accurate and that m
of the carporation or the receiver or frustee empowered to execute this repor
changed, or on an attachment with an address, with all other like empower

SIGNATURE: BRSUSEIABERLE REQ/

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

'gngture shall have the same legal effect as if made under oath; that | am an officer or director

fred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

223 -Yizdar

///J /05

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Daytima Phone #

LILVOrJ

(23"

CR2E034 (10/02)

»




