e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

/5760 |

1. Entty Name , Secretary of State
ok 3 ok -
D282 ENTERPRISES, INC. 05-15-2002 90145 025 ***150.00
Principal Place of Business Mailing Address
3606 W. KENNEDY BLVD. 3506 W. KENNEDY BLVD. VRS TY
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address ”""m l" "M "m "”I IIm "m ”"I "lll I”l, ""l "“I lm ‘II'
20% <, beveary fue 0% S. Bevepwy fue.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _gt & State 4. FEl Number Applied For
[ ﬂ'mpﬁ ' F(_,. A m.PQ P FL— . qq - 3‘28_(9""“"‘ Not Applicable
Zip . Country Zi 0 Country - . $8.75 Additional
5. Certificate of Status Desired - h
3303 luspa | Ao |usa o ored O Foo hoqures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A R
DRUDY. THOMAS leHAEL OGNS
' Strizet AddresséP‘O. x Number is Not Acce, (able)
3808 W. KENNEDY BLVD. | 202 S, PBEVERLY  Pu
TAMPA FL 33609 :
' City iCode
~ TAme FL [ 24509
8. The above na%suysis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE Klje —" PresipenT 2 L{ Are 0
?JWB. typed or printed nfr? gistered agent and titla if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
e bk . T
9. This corporation is eligiole to satishris Intangible FILE NOW!! FEE IS $”|50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 - Trust Fund Contribution O Added 1o Foos
(See criteria on back) E( Make Check Payable to Departl;;'nent of State '
11, OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B¢ Delete TMLE LES\DEMT - PD [OJchange T Adaition 5
N DRUDY, THOMAS e MichagL F. Hheamss e
STREETADDRESS | 3608 W. KENNEDY BLVD. STREETADIFESS | 903 §, @EVERLY _lh.\—: §
crv-sT-20 | TAMPA FL 33609 On-sP |ra PO L. 3L o
¥ - o
TIMLE VD DX 0elee TITLE O change  [J Addition | O
NAME STARR, MITCHELL NAME
STREET ADDRESS | 3606 W, KENNEDY BLVD. STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33609 ' CITY-ST-2IP
TRE- - e - - - - T Ooees -l e " - - - - [OcChange [3addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZiP
TITLE [ petete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [3 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI'SS
CITY-ST-2IP CITY-S§T-2IP
TIMLE O celete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ’ . CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repcrt or #pplemental report is true and accurate 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 the feceiver or tuustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaghment with gh address, with all other like empowered. .
; T A LT ‘
SIGNATURE; oo Miewag F Bagp s 24are 02  R2-435-9447
PED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Dalg . Daytima Phone 4



