2003 FOR PROFIT CORPORATION ADr 25F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P00000040222
1. Entity Name 04-25-2003 90276 039 150.00
ROUTE 52 CORPORATION
Principal Place of Business Mailing Address
1505 N. FLORIDA AVENUE 1505 N. FLORIDA AVENUE
TAMPA FL 33602 TAMPA FL 33602
I S AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3646224 Not Applicable
i 2 “Couniry—-= = HZipmm-y;'%% | Gountry = T _S‘AC;.ITIf‘l;;t-e t;f étatu; Des;réd—f d-lj $3 75 Addmonal
. .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASS' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1505 N. FLORIDA AVENUE
TAMPA FL 33602
City FL Zin Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - ‘
9. Election Cam| n Financi :
At My 13002 o wi b $55000 Cocion Conpen T ) $5.00 o e

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TILE D 1 oalets TILE D, V¥ . . @change [ Adgitien
mve ¢ |KASS, MICHAEL NAME Kass, .
streer anoness | 1505 N. FLORIDA AVENUE STREET ADDRESS | 4S50S 1L %MW
orv-sr-2p | TAMPA FL 33602 ) CITY-ST-20 Ta/m pa, M. 356 0D.
me D ] Detete TITLE }{ R Change [ Addition
HAME KARPAY, GEQORGE NAME € wnfp ar P"goa ;
stree Aooress | 1505 N. FLORIDA AVENUE STREET A0DRESS | § 3908 Larroliccood hllar,a Cun
are-st-ze ITAMPA FL33602. . _ . - e OTYsTZR ja,mm v 9’]..,_&3@34. e -, -
T L1 Deleta TITLE Y€ Sec [ Change [ Addtion
NAME NAME )1'& ﬁ LJ-U‘
STREET ADDRESS staeet anoess | 3 909 Carro l'l woed Vi “M;?- ? un
CITY-ST-2IP CITY-ST-2IP Tovmpa . _yl 33(491 9
TMLE [T Detete TILE ) Ol change  [3 Addition
NAME NAME )
STREET ADDRESS o . STREET ADDRESS
CHTY-ST-2P e CITY-ST-2P
TITLE el Tt oo s N O Dglete TITLE [ Change [ Addition
NAME et NAME
STREET ADURESS STREET ADDRESS .
Giry-S3-21p . . _ CITY-ST-21P, . o .. .
TITLE O pelete THLE [JChange  [C] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip Ciy-ST-2p

12. | hereby certity that the information supplied with this filin é; does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eltect as if made under cath; that | am an officer or director
of the corporation or tha rec trystee gapowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme of like empowered.

A ED #/%3

OR PRINTED NASE OF s:cr?nm OR DIRECTOR Date Daytima Phono #

SIGNATURE:

SIGNA‘I’URE AN‘ 3

AV EFZLSY0

CR2E034 (10/02)



