s
—

~2001 UNIFORM BUSINESS REFURT:(UBR)

4/10;

FILED

- 00 May 03, 2001 8:00 am
DOCUMENT # PO0OCY0G95202 ay vo, UU a
1. Enty Name Secretary of State
Principal Placa of Business Maliing Address
7522 NORTH 40TH STREET 7522 NORTH 40TH STREET
TAMPA fL %64 . TAMPA FL 33604 . 40244
T[T AR AR R

Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-36B4551 . . Not Applicablo
Zp - | Country Zp Country i - $8.75 Additional
. 3, Certiicate of Status Desirad a Foe Required
6. Name and Address of Current Reglistered Agent 7. Name end Addrass of New Reglstored Agent
i o e o e Name -
T TSHORT, PAUCR. — -
Street Address (P.Q. Box Number ia Not Accaptabla)
7522 NORTH 40TH STREET »
TAMPA FL 33804- - . A - = I P - -
i Zip Cod
o . FL [Zoo
8. Tha above named entity submits this stalement lor the purpase of changing its registered office or regisiered agent, or both, in the Stata of Florida.
SIGNATURE Signature, typad or printed nama of registerad agant and e # appiceble. {NOTE: Regisiersc Agent Bigréturs raquires] when reinstating} DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 " an Financi
Tax fling requirement and etects to ¢o 80. After MAY 1, 2001 Fee will be $550.00 . E:ﬁﬁ:nmf:mi:: neng 0 gﬂ%’ﬁ‘;ﬁ“
(Ses criteria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delets E Clcrenge [ Adsition %
NAME KOURI, MICHAEL G NAME =
sthecTanoness | 10404 CANARY ISLE DRIVE STREE ACORESS %
orv-s-20 | TAMPA FL 33647-2712 aY-51-2° g
TiNE ' 7 Detete ME OcChange [ Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-zIp CITY-S1-2P
me 1 tekete me O Change ] Addition
NAWE o HAME . )
|osmeEraporess s T T T T THSmeeses | (v T T = R IS,
CITY-51-217 CITY-S1-2¢
TTLE [ Gelete e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
me [ pewn TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-70P CITY-57-2IP
Tme 2 pese TLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
cry-S1-2P ' Ciry-st-7P )

changed, or on an attachment with an address, with 2|l ather iike empowered.

SIGNATURE: /‘/\-14.)

13. | heraby certify that ths information suppiied with this filing does not qualify for tha exemptlion stated in Section 1?9.07&3)(1). Florida Statutas. | further cenlily that the information
indicated on this raport or supplemental report is bua and accurate and that my signature shall have tha same legal o |
of the corporation or tha racatver or trugtee empoweraed to execute his repon as requirad by Chapter 607, Florida Statstes: and that my name appears in Block 11 o Block 12 i

lect as if made under oath; that | am an officer or director

4 zoo! ~ $4-9§Lus

SIGMATURE AKD TYPED OR PRINTED NAME OF SIGMING OFFICER OR CRRECTDR

Dy Phone »




