T

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P0100006831 3 ecretary of State

f:a\?nsy EESSPERTIES' INC. 04-28-2003 90123 011 ***150.00

Principal Place of Business Mailing Address
3643 STH AVE NORTH -2843-5FH-AVE-NORTH
ST-RETERSBURG-FL—33H3

2. Principal Place of Busjness 3. Mailing Address ”"“"‘ ”I Ilm ”m I|I|| Ilm "m II“l Iu” mll |“|| ”I“ ”" l"l

2220 1227° Ave M. 0. Pox. 1994

Suite, Apt. #, elc. Suite, Apt. #, etc. IJCHECK HERE IF MAKING CHANGES

UN;"I‘

Cily & Slate — ity & e 4. FEI Number Applied For
S teasbueg L ﬂ . Sﬁi berslbuna FL 59-37308689 Not Applicable
Cbumry Zip Couniry . . 8.75 Y
337 I(D USA 3 373 4_ USA 5. Certificate of Status Desired O gee Reqlﬁ?ecg(ional
* - 6. Name and Address of Current Registered Agent———r= = « sowr-| —2 o wo —w—e~ <= 7=Name and Address of New Registered Agent - —~——— -
Name -
SPIGNER, MENTA $ ‘ Mewta S SP‘Q“”—
! Street Address (P.C. Box Nugber is Not Ac’ceptable)
-3643-5TH-AVENORTH 37220 722 ®5 Aven Lt L
ST-RETERSBURG-FL-33713
Cit Zi e
OF Peleasbong FL | “88%/7

8. The above named entity submits this statement for the purpose of chgnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.
SIGNATURE iR %T* Pegsipesrt / / 10/03

0.t {NOTE, Hegistered Agent signature required when reinstating) DATE

e L

CR2E034 (10/02)

FILE NOW!II! FEE IS $150.00 ) o
\ F
, Ater May 1, 2003 Fe will be $550.00 T et rid o0 O Aty e
Mai@.: Check Payable to Fiorida Department of State
10. } :OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTV : [ pelete TITLE B’Ghange {7 Acdition
NAME SPIGNER, MENTA S HAME .
STREET ADDRESS SIREETADORESS | 2 9 a8 122 ~D QAuF N Ui _’L
CITY-§T-21P ST PETERSBURQ FL 33743 CTY._ST-2IF il Piteasbura FL 3316
TITLE ) o 1 pelete TITLE IE/Change [ Addition
NAE SPIGNEH MENTA S HAME N
STREET ADORESS | 2843-STH-AVE-NORTH STRETADORESS | 2z.20 /22D AVE
crv-si-2p - 1ST PETERSBURG FL 3373~ -S4, %-\- '_\"i.’rms\aua.a FL 3371,
TE R L - Cl Delete” =+ - TMLE < - ¢+ mee~ ehange [ Addition [
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TILE 1 celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T1-2IP
THLE [ Detete TiILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-5T-2IP A CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby cemfy that-the information supplied with this filin é; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with g address, with all other like empowered.

P OCRE e A ISRE s en o3 (z27)573- 7677

HE AND‘I’YPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:




