2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%})g)8-00 am

AV BLLEr0

DOCUMENT #

1. Entity Name P000001 00261 ecretal y Of State

NO REGRETS STATIONARY CO. 04-17-2002 90088 003 ***150.00

Principal Place of Business Mailing Address

4025 HENDERSON BOULEVARD 4025 HENDERSON BOULEVARD

TAMPA FL 33629 TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address | ‘||||I|| IH m" IH” |IH|I|||| ||II‘ ||||| |I|H ||"| |||l| |"|| “" ’ll‘
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For

59'3678499 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaTC CATL LYKES
_SPIEGEL & UTRERA, PA. - _ i e emee —mw . _ I Streel Address (P.O. Box Number s Not Acceptable) __ _ . . . _ ... _
343 ALMERIA AVENUE R435 TYKES LANE
CORAL GABLES FL 33134
City Zip Code
TAMPA FL | 55611

8. The above named epfy submits this purpose of changing its registered office or registered agent, or both, in the State of Flarida.

-

SIGNATURE CU.Q

CR2E034 (9/01)

Signature, typed " inlad nams of reglslmgen@w it applicable (NOTE. Registered Agent signaturs required when rainstating) DATE
9. This F;Qrporat}(?n is gligible to satisfy its intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requireme X ts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. 0 Aided 1o Fens
(See criteria on backy ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O peete TTLE O Change [ Addition
NAVE LYKES, GAIL P NAME
STREET ADURESS | 402% HENDERSON BOULEVARD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY- ST-2IP
TTLE SD ] Delete TITLE [Jchange [ Addition
N LEROM, AMY H N
STREET ADCRESS | 4025 HENDERSON BOULEVARD STREET ADDRESS
CITY-ST-2Ip TAMPA FL 33629 ‘ CITY-ST-2IP
TITLE ) T Defete TITLE [0 Change [ Addition
e VON THRON, ANN D N
STREET ADDRESS | 4095 HENDERSON BOULEVARD STREET ADDRESS
CITY-5T-2IP TAMISA- Fl 33629 T - S e B | I Y 51 t e e - B —
TME ] Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
ZALE O pelete TITLE O change [ addition
NAME-A/ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-2IP
TITLE [ Detete TITLE [Ochange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or ate 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 theefeceiver ptute 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 atta hment witl an‘a dress with allathprlike empowerad.

SIGNATURE:

EIGNRUHE AND TYPED OR FRINTEDCAf OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




