e
FILED

L 4y
a4t P
May 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT {(UBR) S
Secretary of State
DOCUMENT #  PQ1000074717 04-01-2002 90662 013 ***150.00
1, Entity Name
MARY A. FARRUGIA, E.A,, INC.
Principal Place of Businass Maiiing Address
3600 48TH STREET N. 3600 49TH STREET N.
ST. PETERSBURG FL 39710 ST. PETERSBURG FL. 23710 .
2. Principal Place of Business 3. Mailing Address “II"III ||| IIIII "l“ IHI, "l" mll |Im m" Iml I"II "I" IIII ’I"
Suile, Apt. 4, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
5G-3837138827 Not Applicable
. 2p Country ap Country 5. Certificate of Status Desired 0O ¢ ?2.;5 AI:ddiﬂonal
e e e e L R R o S e S R o o e T E T T, ~ L . o . qu — - yp—
8. Name and Address of Current Registered Agant 7. Name and Address ot Naw Registerod Agent
o o T — SER o R
mm MARY Strest Address (P.0. Bax Number is Not Acceptabla) — . )
5775 PARK STREET N., #307 .
ST. PETERSBURG FL 33709
City FL Zip Code
) . 8. The above named entity submits this siatement lor the purpose of changlng ils registered office or registerad agent, or both, In tha State of Florida,
i
SIGNATURE
Signawirs, yped of Dexitad narne of repisiared egent 4nd e H wppicable. {NOTE: Reitterad Agent signazus raquired when reinstating} DATE
9. This corporation is eligible to satisfy it Intangible FILE ROWII! FEE IS $150,00 10 . 4o Flnanci
Tax filing requirement and elects lo do so. After May 1, 2002 Fae will be $550.00 ) E:;:J:zn%m?:mim e s.dsda'odotoh;::sae
(Ses criterie on back) O Meke Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
me D [ Derete TnE Ochne [ Addtion | 5
NAME FARRUGIA, MARY A M -
steeeTapoRess | 5775 PARK ST, N, #307 STHEET ADDRESS %
crv-st-2¢ | §T. PETERSBURG AL 33709 ciy-51-2p - 8
TIME : ] pelete TITLE Ochange Oaddlion | G
NAME MME e . o e .
B i e S o SR RIS | S i ~
CrY-st-ap CiTy-57-2P
Tme O peiste e O Change [ Addition
NAME NamE
— | STREET ADGRESS | === e i e e AV STREETADORESS ) . . . . . -
amy-St-ap oTy-ST-nP —-
TILE 0 Detete MLE O Changs [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
QITy- ST-21P CITY-ST-21P
TE [ petea me [ crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GTY-S1- 7P ciry-§1-2p
TME [ peteta WILE [ Change [ Addltion
NAME. NAME
STREET ADDRESS SIREEF ADORESS
CITY-SY-2IP CTY-ST-2P
13. | haraby cerify that the information supplied with this filing does not Quaify for the &xemption stated in Section 119.07&‘3)(:). Florida Staiutes. | further certify that the information
indicated on this report or supplemental repost is trus and accurate and hat my signature shall have the seme logal effect as if mada under cath; that | am an officer or director
of the corparation or the recalvar of usiee ampowered ta axacuts this report as raquired by Chapier 607, Floriga Statyles; and that my name appears in Slock 11 or Block 12 if
changed. o on an attachment with an address, with all o\t?rike empowered. 3
o & i X Pt STy o iR e ey .P e — i - ._//_..-.-..- P -
SIGNATURE: GG TR 3- o 10072~ 72555885
FD OR PRINTED NAME DF SIGNING CFRCESOR CIRECTOR Oarte Daytme Phane #




