FILED 3
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am &
DOCUMENT # P0O0000032415 Secretary of State
1. Entity Name 05-05-2003 90203 045 ***150.00
ST. PETE JANNUS, INC.
Pringipal Place of Business Mailing Address
220 1ST AVEN 220 1ST AVE N oo
SAINT PETERSBURG FL 23701 SAINT PETERSBURG FL 33701
Suite, Apt. #. efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3638739 Not Applicable
Zi ntr Zi Count iti
s Country P ountry 5. Certiticate of Status Desired Od $8'75 Add:tlonar
Fee Required
T - v <2§,. Name and Address of Current Registared Agent — .. .- . - . . 7. Name and Address of New Registerad Agent O
Name
BODZIAR, JOHN C Street Address (P.Q. Box Number is Not Acceptable)
215 NINA ST NE
SAINT PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of chanrging iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE .
Signaiurs, typed or printed name of ragistered agent and title if applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . o
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copl)'nr?bulion. ¢ O J?clijd.ggohl‘l?;sﬂ °
Make Check Payabile to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
me <. 4D [ Delete TiLE O change [ Addition | &
wave--: < *-|KUHN, CAMERON . NAMIE g
sTreer aooress |50 FOREST RD ~ - STAEET ADDRESS y
cm-si-z ~ |WINDERMERE FL 34786 CITY-87-2PP 2
o
THLE . O pelste THLE [ Change [ Addition E'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p . CITY-ST-2P
TITLE [ Dealete TITLE I Change ] Addftion
NAME _ . NAME - :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2ZiF
THLE [ elete CTME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby certify that the infgrmation supplied with this fllinetiSes not qualify fpr€he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or Sypplemental repertmtrug afid acculate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recéy : > is reglort as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmening powgred —
SIGNATURE: ) D for/o3  ZI0-HH0 At
D TYPED CR PRINTED Ny}p(susmnu OFFICER OR DIRECTOR 7 /  Dae Daytima Phane #




