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

DOCUMENT # P01000071739 ecretary of State
1. Entity Name 04-28-2003 90196 023 ***150.00
TESORI, INC.
Principal Place of Business Mailing Address
2520 PROSPECT ROAD 2520 PROSPECT ROAD
TAMPA FL 33629 TAMPA FL 33629
2. Principal Flace of Business 3. Mailing Address “II"IIl m IIII“'I’I "““Im "m "m '“II “Il”““ “HIM m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES -
~  City&Stae =~ - e - - City & State -~ e - . . .| 4. FEINumber Appiied For
59—3741150 Not Applicable ’
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiﬂniﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLENN, ANN Street Address (P.O. Box Number is Nc;t Acceptable)
A Ul {
2520 PROSPECT ROAD
TAMPA FL 33629
City FL Zip Code

8. The above named entity submitsthis statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations g gisler:ad agent. )
SIGNATURE Cz’ Y V/\ C > ii-"-——-‘ 4/953\/0 3

Signatura, typed o printed\name of registared Eéent d titla if app!i{abla. } [NQOTE: Registered Agent signature required when rainstating) DATE
.. . FILE NOWI! FEE S $150.00 | o
ro X 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fe.e will be $550.00 Trust Fund Conitribution. O Added to Fees
Make Check Payable to Florida Department of State
10.- . - ’ QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. .~ - O] Defete TITLE Ol change [ Additicn
NAME GLENN, ANN NAME
street appaess [2520 PROSPECT ROAD STREET ADDRESS
crv-st-2¢ | TAMPA FL 33629 oY -§1-2IP
TILE D - o 1 Delets TITLE [ Change [ Addition
NAME TYLER, PATRICA  ° ' KAME .
stReeT annress. [ 2622 PROSPECT ROAD STREET ADDRESS
- - g g, X - BRI - e - - _
CITY-ST-2iP TAMPA FL 33629 CITY-ST-2IP
Time , (] Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
TITLE 1 belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete | Tme [ cChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TALE - {1 Detete TITLE [JChange [ Addition
NAME L ' NAME
STREET ADDRESS . . STREET ADCRESS
CITY-5T-71P ] CITY-ST-71P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statuies. | further certify that the infermation
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 corparation or the receiver or trustee empowered lo execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ther like empowered. g{%

SIGNATURE:

SIGNATURE ANDTYPED O PRINTWE OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #

CUIRED 4z )03 5~ 3] |2

e

CR2E034 (10/02)



