FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P01000015031 ecretary of State

[RLed ] ¥

DOCUMENT # .
1. Entity Name 04-14-2003 90413 012 ***150.00
4715, INC.
Principal Place of Business Mailing Address
4715 NORTH LOIS AVENUE 4715 NORTH LOIS AVENUE
TAMPA FL 33614 TAMPA FL 33614
2. Prncipal Place of Businss 3. Mailng Address “Il”m m |I||| "l” Ilm m" "M |||I| “I” I"“ “\“ ‘“I”‘Il m|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
65-1 107525 Not Applicable
Zi i .
P Country Zp Country 5. Certificate of Status Oesired O $8'75 A_dd'“o"a‘
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e T e r—— e, oo L - —— | -Names e I e e A
LLADO, DONALD D CPA
co D Street Address (P.O. Box Number is Not Acceptable)
14479 BRUCE B DOWNS.BLVD
TAMPA FL 33613
A e City FL Zip Code
‘8. The above nameﬁ entity submlts this stalerent for the purpose of changing its registered office cr registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgatlons of regwsiered agenl
¥
SIGNATURE
. Signaluf& typed or orinted name of registered agent and titls i applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
"w: o IFILE NOWI! FEE s $150.00 N B
. 9. Election Campaign Financin
‘After May 1, 2003 Fee wafl be $550.00 paign Financing $5.00 Mmay Bo
Trust Fund Contribution. Added to Fees
Make Check Payable to Flofida Department of State
10. OFFICERS AND CIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D i O Delete TILE C change 3 Addition | &
HAME KARAVAS, FRED A : e
streeT ApoRess | 4715 N LOIS AVE STREET ADDRESS 3
crv-st-2¢ | TAMPA FL 33614 CITY-5T- 2P 8
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TMLE O Delete THLE [ Change  [C] Addition
NAME TRME Smens - —— : = |
STREET ADDRESS STREET ADDRESS
gy -51-2ip CITY-ST-2IP
TILE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

lify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

,V/&/ éj &5

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee e
changed, or on an aitachment with an ad

5‘"-,. i
[y

Sl e 4
sxﬁzigggoﬂﬁmﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

SIGNATURE:

Date




