FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P00000063095
1. Entity Name 04-28-2003 91272 026 ***150.00
UMBRELLA, INC.
Principal Flace of Business Mailing Address . .
334 . HYDE PARK AVE. 334 S, HYDE PARK AVE. 11U4152%
TAMPA FL 33606 TAMPA FL 33606
S — [RBIAT BRI
Suite, ApL. #, etc. Suite, Apt, #, e(c. [7) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3656832 Not Applicable
Zp Country Zp ' Country 5. Certificate of Statug Desired I:I ggﬁ?qﬁ?éﬂ“onm
-. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
PENA, MARK E Street Address (P.C. Box Number is Not Acceptable)
334 S. HYDE PARK
TAMPA FL 33606
City FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent or both, in the State of Fiorida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE
Signature, ly;_wsd or printed name of registered agent and title il applicacle (NOTE: Registeraed Agent signature requirad when reinstating) } DATE
FILE NOW!!! FEE 1S $150.00 ) _— .
: 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
A
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TMLE D O Detete TITLE [ change [ Addition’
NAME 3 B0, JOSEPH E HAME
STREET ADDRESS S0 HYDE PARK AVENUE STREET ADDRESS
CITY-5T-2IP AMPA FL 33606 CITY-ST-7IP
TMLE [ Delete TITLE [ change  [] Addition
NAME BBO, KHALIL RAME
sreeT anoress PBS7 CRYSTAL CIRCLE STREET ADDRESS
civ-st-zp - DUNEDIN FL 34698 CITY-ST-2IP
TITLE O Dekete TITE [ change [ Addition
NAME - : - - - NAME T ] - . ot o o ' )
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-$1- 7P )
TITLE O pelete TITLE [ ¢thange  [7] Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete LE [ Changg [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP i
TITLE [ peleta TITLE T1cChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z1P CITY -§T-21P

12. t hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report onsupplemental report is true and accurat y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv trustee ergpowergd to execute orgias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: ILother like empower
L. A2 9====’
A 4 2= R TBsep s £ Abdo /2-3/03 F1325Y 6969

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR ¥ [0 Daytime Phone #

SIGNATURE:

P

CR2E034 {10/02)



