e ot 3240
2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2001 8:00 am
DOCUMENT # P00000100261 Secretary of State

NO REGRETS STATIONARY CO. 03-02-2001 90074 015 ***150.00
Principal Plage of Busingss Mailing Address
4025 HENDERSON BOULEVARD . ~ 4025 HENDERSON BOULEVARD
TAMPA FL 33529 - TAMPA FL 33629 | i
7 i ;
T e O ORI CERRAY
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . ' Do NéT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEINu~her Applied For

K W‘Bé; 734/ ‘?9 2 [ [Rot Appficabie

N ! ' $8.75 Additional
5. Certificate of Status D?swed [l Fee Required

7. Name and Address of New Reglstered Agent
1

Zip Country Zip Country

6. Name and Address of Current Reglstered Agent

R o ) Name |
SPIEGEL & UTRERA, P.A. : i — T —
Street Address (P.O. Box Numbar is Not Acceplable)
343 ALMERIA AVENUE |
CORAL GABLES FL 33134 :
City ! l Zip Code
. . FL
B. The abcve named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Slé:te of Florida,
: !
SIGNATURE |
Signature, lyped of printed nami of regisiered agent ant titls # applicabie. (NOTE: Regisiared Agent dignature fequirst when reinstating) r CATE
9. This corporation is eligible to satisty its Inlangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TwstlFundaognk?bu,-,;n.nm € 0 fgg,?ohﬁif ®
{See criteria on back) O Make Check Payable to Department of State |
1. QFFICERS AND DIRECTORS i2. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete 1MMLE L [ chaage [ Addition |
NAKE LYKES, GAIL P NAME ] =3
streeT ADDRESS | 4025 HENDERSON BOULEVARD STREET ADDRESS ' 3
arr-st-2¢ | TAMPA FL 33629 CiTY-ST-2P | <
T [2Y]
L SD . {7 Detets TE ; DTomenge [J Adgiton | &
RAME LEROM, AMY H NAME {
sTREET 00RESS | 4025 HENDERSON BOULEVARD STREET ADDRESS T
omv-st-2¢ | TAMPA FL 33620 CITY-ST-2P }
TME . ™ 1 Detete nie . i [ Crange [ Addition
NAME VON THRON, ANN D NAME !
- steeET anoress. | 4025 HENDERSON BOULEVARD "2 _STREET ADDRESS _ ) —_—— - —
CY-sr-2p TAMPA FL 33629 CiTY-St-21f .
Tne O Detete e ? O Change [ Addition
NAME NAME ™ -
]
STREET ADORESS STAFET ADORFSS !
CIVY-51-2IP CITY-ST-ZIP !
TIRE O] Dt WiE "’ { [ Change ] Addition
NAME i NAME . . . .
STREET ADDRESS ) -, STREET ADDRESS - . ] a!
GITY-ST-2P Chrv-g1-2P R
TLE - 3 Delgte me 7 ! ] change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDFESS ~ }
CITY-ST-21P . CHIY-5T-2P |
13. Fhereby certhy that the infufmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the inlormation
indicated or t :port or supplemental report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director
of ie Go:noration of the receiver or trustee empowered to execule this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ¢r tve @n attachment withsan address, with At like empowered. - l
' : 2laslol 93 797
o 2212 -%35 - 7771
) i L Daytirma Phore #

:
|
!
|
!



