2001 UNIFORM BUSINESS REP

ORT (UBR) FILED

DOCUMENT # PO0O000T102877

1. Entity Name

-

-
. =

PRACTICAL JOKES, INC.
Principal Place of Busingss Mailing Address
7H6 W. WOODLAWN AVENUE 218 W. WOODLAWN AVENUE
TAMPA FL 33607 TAMPA FL 33607

R BURURY

3. Mailing Address

26 .

2. Principal Place of Business

3 7

BRI

i

(«-bé[ ,Qw' {\&

Suite, Apt, #, etc. : Suite, Apt. #, etc.
L

DO NOT WRITE IN THIS SPACE

A

'ty & State City & Siate 4. FE) Number Applied For
- el »
om P, ‘FI—O("'\J a ) eanDa ";Lorda ‘_-’;? - ’S_GXG 9 3 5 Not Applicable
Zip 0 ! Country Zip ' Country . $8.75 Additional
&l '5’5607 /s 2, ) 8. Ceniificate of Status Desired O Fee Requirod
6. Name and Address of Current Regisiered Agent 7. Hame and Addross of New Registered Agent
: i Nams D e N
= . NOTO, VINCENT.J:-_ . =7 T T St 7'::u;7r_;zpc‘>7; Numb ;N—; taple]
2716 w' WOODLAWN AVENUE reef ess (P.0O. Box Number |s Not Acceptable’
TAMPA FL 33807
' - City FL Zip Code
8. The above named e ., submils this statement for the purpesa of changing its registered office or registered agent, or both, in the Slate of Fiotica.
SIGNATURE oo . Zrio_ .. o™i =" oty RS S .
 Signatury, typad or Lainted name o e - Hod Boert 8 e i applicable. {NQTE: Registared AQaft signahes. 130uied when 1IN Q) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ecti e
Tax fiing requirement and elects 1o do 0. After MAY 1, 2001. Fee will be $550.00 1e. Efs:lzr;::gg;?&fmmm 35-00!0'513! Be
(Sea criterla on back) M Make Check Payable to Department of State :
11. . %FICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e TR L. T ] pelets e V= Vice Prescdant DlChange [ Aadilion
N N HAE Leenf Ra ]
STREET ADDRESS T _ sTReTADORESS | o g I:C“,-Z‘q, bf.uﬂ_ West
omesrze |0y SR Cmy-ST-2¢ Lacgo ,cL. 332720
e h 3 Delete me P~ Fesidect O Crame  Ciiion
NAME . NAME — ILD
STREET ADORESS seaomess | Vingeat 7 A/o'[ Ny _
Oy ST-2P * CITY-ST-2P b W wtodlaw g Tgogts Pl 23607
- THE Doeser . TTLE i [ Crangs [ Addition
NAME NAME
 STREET ADDRESS _ . . . o RUSTREETADDRESS | o o o L o e i e e ——r
CIY-ST-2P CirY-ST-27
TLE 3 peieta TME D change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2 cny.s1-2P )
L 1 petete e O Change [ Addition
NAME ! NAME
STREET ADDA STREET ADORESS
CIvYy-51-2¢ Ciry-51-2I
TnE (O Delete TMe Qichangs [ Addition
HAME NAME
STREEE ADDRESS STREET ADDRESS
Cy-s7-ap CirY-ST- 2P

changad. of on an aty with an address, with all other like empower

SIGNATURE:

Voo 2N). S0 Wopeat T st

' SIGNATURE A/D TYPED OR PRINTED NAXE OF SHOMNG OFFICER R DIRECTOR

13.1 hqréby certify that the informatian supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | furthar certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as il made under cath: that 1 am an officer or director
of the corporation of thy receives or trustes empowered to execute Lhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

§(3-248- 2235

3nfer

Dayume Prona »

Apr 04, 2001 8:00 am
ecretary of State

03-21-2001 90071 028 ***150.00

CR2E034 {10/00)



