2003 FOR PROFIT CORPORATION FILED

:
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am3

DOCUMENT #  P01000002404 Secretary of State

-3
1. Entlly Name 05-05-2003 92128 001 ***300.00 N
ETCETERA, INC.
Principal Place of Business Mailing Address
4803 LONGWATER WAY 4803 LONGWATER WAY
TAMPA FL 33615 TAMPA FL 33615
132 ka:rq Cioty Cier
S“"e At #, etc. Suite, Ap‘ *, E‘C [0 CHECK HERE IF MAKING CHANGES
State 4. FEI Number Applied For
“Tam A PA— "R Ampa £ §9-3689308 ot Applcatia
éé Country P Couniry 5. Certificate of Status Desired O $8'75 Additionai
714 ASA—| 332¢ | USA Foo Raqured
6. Name and Address of Current Reglstered Agent ¥ 7.- Name and Address of New Registered Agent
= T e e e e B — _-Name b = T = o e =
CAMPISI, F KJ Street Address (P.O, B mber is Not Acceptable
4803 LONGWATER WAY
TAMPA FL 33615 ‘
City:;——m—rw Zip Code
Do FL | "=°3(,
8. The above named entity statement the purposg-ef changing its registered office or registered agent' or both, in the State of Florida. | am famitiar with, an a?fcep? '
the obligations of registere d afien @M ( ,
SGNATLRE = pe( Y2503
Signatura, typed or pnnlm\nam’ of reg\stared agent and title if applicable. {NOTE: Registerad Agent ‘gnalure required when reinstating) DATE
3 '
—AﬂF";“E N?‘g’;o; l[:-'EE\éuTs:égg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee W ® . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECFORS IN 11
Tine D O Defete e MChange (] Aadiion | &
NAME CAMPIS!, FRANK J HAME =3
strecT ADDRess | 4803 LONGWATER WAY STREET ADDRESS L{,@‘Z '~ Lor g_( Q/\(— 3
cmv-st-zp | TAMPA FL 33615 CITY-S1-2P A o2, . BRlL2rH 3
TITLE D O pelete TILE N \ ‘Eﬁange ) [ Addition %
NAME CAMPISI, LESLIE H NAME
sTReeT aDDRESS | 4803 LONGWATER WAY STREET ADDRESS L{' DS P(‘ Lo C L-’ O—L("
cv-st-zf | TAMPA FL 33615 CITY-3T-21P T P 2 2 RBRL2.Y
TME™ : e - - Delete. TITLE cam e - - ' - . Change . _[J Addition { .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE . [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental re|
of the corporation or the receiver or tr

not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

lowered to fxecute thiE report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

urale?&n my signature shall have the same legal effect as if made under cath; that | am an officer or director
I

changed, or on an attachment with af addfesl4th all offfer like emgowgred.
SIGNATURE: __ SIGNATINW RE(ULARE (’,ﬂ/mﬂ (4 ‘//7/? los_£13-2450

SIGNATURE AND T\’P@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Phone #




