T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000063095

1. Entity Name

UMBRELLA, INC.

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90044 015 ***150.00

Principa! Place of Business Mailing Address
2687 CRYSTAL CIR 2687 CRYSTAL GIR
DUNEOIN FL 3469 DUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address
3 -
234 8o Hype PARK pvs SAE -
Suite, Apt. fsetc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TAMPS  FL SWE 59-3656832
Zip Country Zip Country - , $8.75 additional
v 5. tif f S L e} h
ggé o é HiL{s ng/Q‘ Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

| SO RTEE= 23 . bhydle rk Ave.. [

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

TAMPA FL 33606 TIMPA Fe 23600

City FL Zip Code

8. The above named entity submits this_statement for the purggee of changing its registered office or registereg agent. or both, in the State of Flarida.

AR5 P )22

Signature, typed Mppiicable (NOTE: Registerec Agent signaturs requiad whefrfeinstating) DATE
) N o ‘ "

9. Th|sfgprporathn is eligible t? satlsfyc\jls Inangible FILE NOW!i! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8e
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 10 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

TILE PD O Delete TITLE - [change  [J Addition

NAME ABBO, JOSEPH E NAME
streer anoress (334 SO HYDE PARK AVENUE STREET ADDRESS

orv-st-zp [TAMPA FL 33606 CITY-5T-ZP

TITLE D O pelets TITLE [ change [ Addition

NAME ABBO, KHALIL NAME

sTreeT anoress (2687 CRYSTAL CIRCLE STREET ADDRESS

crv-st-ze IDUNEDIN FL 34698 cy-S1-2ip

TTLE 7 Delete TITLE {Jchange [ Additicn

~NAME— — - - —_— i e el e e e e - Tt e e = e

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-57-2IP

TILE . O pelete e [ Change (] Addition

NAME .. NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IF

TILE O pelete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report |
of the corporation or the receiver or trustee em

changad, or on an attachment y4th
SIGNATURE: A

with all other Yike empowered.

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
s irue and accuralte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes;

apd that my name appears in Block 11 or Block 12 if
/7/& CR32544949
{ Dae 7 / Daytime Phore #

holo

lewoss0o ma

CR2E034 (9/01)




