2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOCUMENT #  P0O0000083251 é"c%gt’azr(;?gfssg?t? "

1. Entity Name

STEVE BORRY INC 04-22-2002 90211 011 ***150.00

Principal Place of Business Mailing Address
A v

TP L 33707 ST

fDeess lorge O

2. Principal Plase of Business 1 3. Mailing Address
9ol (o4 R Lwa Soen R
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For
Clegopistay S C - 59-3671181 i
Zip Gountrd] Zip Country . . $8.75 Additional
3 ? j L S y e 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
= g T g = - ~ o~ - T —. == |~ Name— ~= PP ——— S ’=—;. L
Hophe. LiskR A 7A STE/E (ReR
Street Address (P.O. BofNumber is Noségceptable} .
7932 10KAVE S ot _so¢ P Avk N

ST PEAERSBURG FL 33707 e wTie
Ci
Yl eelun  3372¢—FL

Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

-0z

SIGNATURE - W A_ue? : i - {
JSigrature, typed or printed nas fs1ared agent and title if apphcaV (NOTE: Registered Agent signatire required when rainsiating) w DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wliil be $550.00 Trust Fung Contribution O Added to Fess
{See criteria cn back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

THLE P [ petete TITLE [ Change [ Addition
NAME BORRY, STEVE - m

saee7 a00ress | 7032 JOFH-AVE-S— Jleot (O TRPET RDDRESS

arv-s1-2 =] SANF-PEFERSBUREFESIN7 < (usbe FL 3 &

TITLE Delete il g [ change  [] Additian
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE O pelete TILE [ change [ Addition
-NAME ] P e - TN A e = T eeeadT ;NAME‘ U [— P - "

STREET ADDAESS ‘ " | SYREET ADDRESS ' TS m T T -
CITY-ST-2F CITY-ST-ZP

TITLE ~ O Detete TITLE O Change [ Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE 7 Delete ~J§ TILE [ Change [} Addition
NAME ; e ~NAME

-

STREETADDRESS |, ! e STREET AUDRESS

CITY-ST-2IP CITY-5T:ZP

TTLE [ Delete WME N [dChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS .

CIY-ST-2P CITY-$T-2IP ‘\

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectioﬁ‘1_19.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .
\\"Z 5
PRINTED NAME OF SIGNING OFFICER OR DIR Dina_

Ecwp/ " ba Daytima Phone #
Sow

&3 e

SIGNATURE:

PEFr ] g V)

nv

CR2E034 (9/01)



