——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26,2003 8:00 am

PEO_CNUMENT # P00000100261

NO REGRETS STATIONARY CO. ‘

Secretary of State

02-26-2003 90124 003 ***150.00 i

Frincipa! Place of Business

4025 HENDERSON BOULEVARD

Maiiing Address

4025 HENDERSON BOULEVARD

TAMPA FL 33829 TAMPA FL 33629

N S O
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3678499 :(T:Zz :::;b'e
Zip Country i Couniry 5. Certificate of Status Desired N fi'gg‘lﬁzﬂﬁo"al

6. Name and Address of Current Registered Agent~ ~—~——" =

e e e

-==7..Name and Address of New Registerad Agent

LYKES, GAIL
5435 LYKES LANE
TAMPA FL 33611

Name T T e
Street Address (P.O. Box Number is Not Acoeptable)
City Zip Coda

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

Signature, typed or printed name ot rsgistered agent and title it applicable

(NOTE: Registered Agent signature fequired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS I 11

TILE PD O Deiete TINLE Clchange [ Addition | &
NAME LYKES, GAIL P NAME =)
stheer poress (4025 HENDERSON BOULEVARD STREET ADDRESS g
orv-si-ze | TAMPA FL 33620 CITY-ST-2IP =]
TITLE SD O Delete TIE [ Change [T Addition | &
NAME LEROM, AMY H NAME © :
stheeT Apoaess | 4025 HENDERSON BOULEVARD STREET ADDRESS i
crv-st-zp | TAMPA FL 33629 CITY-§T-ZIP :
e TD [ Datete TITLE O Change [ Addition ]
NME . \VON-THRON, ANN-D: oo < NAME e o - - IR, —--*}
STREeT A00Ress | 4026 HENDERSON BOULEVARD STREET ADDRESS 1
CITY-57-7IP TAMPA FL 33629 CITY-ST-71P

TITLE O teigte TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21p

TITLE [ pelete TITLE O change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-§T-2IP

TITLE [ pelste TME N - [ changg [ Addition | .
NAME NAME :

STREET ADDRESS . STREET ADDRESS - Tt T T K
CITY-ST-7IP ony-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplementai report is true andq
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment wifk

SIGNATURE: ___ 3¢

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further
accurate and that my signature shall have
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

an address, with ali other likg empowered.
: "‘TUP)@N@ MF@EE& hi

certify that the information

the same legal effect as if made under cath; that | am an officer or.diractor .

313-935-7750

SIGNATURE AND TYPED OR PRINTED NAME OF

GNING OFFICER OR DIRECTOR

vonTheon -aih3

Daytime Phone #



