2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

vavwery

ny

DOCUMENT # P01000061100 Secretary of State
1. Entity Name 01-10-2003 90105 047 ***150.00
COUISEUM APARTMENTS, INC.
Principal Place of Business Mailing Address .
~HO-6THAVE N 2002 MASSACHUSETTS AVENUE NE -
ST. PETE FL 33701 ST. PETERSBURG FL 33703
I S OO
(o i0 stage 0. _
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
Ciiy & State City & State 4. FEI Number Applied For
S‘t- (4 -k"c\&;f‘\ 53-3723181 Not Applicable
A f ] + B .
32,70 ‘ l—'** e -Ciourltrz o Zip Country - .| 8- Certificate of Status Desired | ?iigesq L’:?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANE, BRAGG :

Street Address (P.O. Box Number is Not Acceptable)

2032 MASSACHUSETTS AVE. NE

ST. PETE FL 33701

City ' FL Zip Code

1y submits this stat, nl fodfihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

igtered agent.

8. The above named g
1he cbligations of r

CR2E034 (10/02)

SIGNATURE
;yed nama of registered agent and Iitla if gpplicable. (NQTE: Registarsd Agent signature required when reinstating) DATE
-
= ¥
° FILE NOWI! FEE IS $150.00 ) L )
d 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |D [ Gelete TITLE [ Change [ Addition
mve  °© |CRANE, BRAGG NAME
sTReeT anDAEsS | 2032 MASSACHUSETTS AVE. NE STREET ADDRESS
crv-st-oe 18T, PETE FL 33701 CITY-ST-ZP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-87-2IP
TMLE s " O celete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T~ [ pelete TLE O change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [1Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental 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 receiver or jsRtee empowered tg execuigethis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
V4 3 -l =0 %
U= REQUIRED

changed, or on an attachment wi
O

SIGNATURE: /
SIGNATURE ANDTYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #




