2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # PO0000079922

1. Entity Name

PETRALIA ADVERTISING, INC.

k-

#x:
“ W

Principal Place of Business
3102 N HABANA AVENUE

SUITE 404
TAMPA £L 33607

Mailing Address

3102 N HABANA AVENUE
SUITE 404
TAMPA FL 33807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt, #, atc.

FILED
May 17, 2001 8:00 am
Secretary of State

04-30-2001 90057 009 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

City & Stale City & Siate 4. FEI Number Applicd For
57—' 3 é 379 7@ Not Applicabe
2i Count Zi Count ) ot
» ouatry P 4 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
e PETRALIA JOE 2 e e e e e s e = S e e
3102 N. HABANA AVENUE Streel Address (P.O. Box Number is Not Acceplable)
SUITE 404
TAMPA FL 33607
Gity FL | Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Spravure, typed or prnlod aame of regisiercd agCrs #ra tile if upplicabie. (NOTE: Aoy, ciered Age: SIgrawe required when reirsialing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1I! FEE IS $150.00 1act . :
i . c Fi
Tax filing requiremant and siacls 10 o so. After MAY 1, 2001 Fee wiil be $550.00 10 $ri§1]?=zndwg§r3?2mi2: neing f%gqo“;:’;?
{See criteria on back) Malie Check Payable to Departmant of State
11.- ', OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me D , O Detete L DOcrange [ Addion | S
HAVE PETRALIA, JOE NAME =
smeey apoaess | 3102 N. HABANA AVENUE SUITE 404 STREET ADCRESS 3
CHTY-ST-201 TAMPA FL 33807 0¥ 5729 a
o
Tk O peleis TLE [ Chenge [ Addition %
HAME NAME '
STREET ADORESS STREET ADDRESS
OTY-51- 2P $ry-st-210
TITLE ) Desre e (Jchange [ Addition
HAME HAMZ
STREET ADBRESS‘ STREET ADCHESS .
L R ’ ’ T o oiv-Are Y
WILE ] Detete e [ change ] additon
MNAME NAME
STREET ADCRESS STREST ADSRESS
Cay-§1-2P CITy-5r-21
LE 3 Delete TILE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITy-8t-217 GITY-ST7-71P
qTLE [ Delete TNLE [ Change [} Addition
NAME NAME
SIREST ADDRESS STREET ADSRESS
CITY.ST. 2P CIiY-ST-2P
13. | heraby cenifz that the information supplied with thising doed not qualify for the exemption stated in Section 110.07(3Ki), Florida Statules. | further cerlify that the infarmation
indicaled on this report or supplementg! re rue anc aggurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ¢ tver or inktas-cmpowefd tofecute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed. or on an agdrass, wj e empgivered,
g s fby &
SIGNATUR \ O3t Z3- fo1 /3£
SIGNATURE MYD TYPED OA PRINTED HAME GF SIGNING OFFICER OR DIREGTOR f o S Vgt Fitng & J




