2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INC. vt

o e . v

P01000088790

ACCLAIMED BUSINESS FORMS, PRINTING, & PACKAGING,

/

Principal Place of Business
8414 N. GOMEZ AVE
TAMPA. FL 23614

Mailing Address
8414 N. GOMEZ AVE
TAMPA. FL 33614

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

V-

FILED
11,2002 8:00 am
cretary of State

09-11-2002 90063 019 ***550.00

A

DO NOT-WRIFE-N [HIS SPACE

; Fee Required

-’-—7
]
City & State City & State 4. Numbe: \[Applied For
5??\‘23 ‘f47/§/307 /I Not Appiicabie
Zip Country Zip Country \_ » . =75 Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BELOTE, MARISA J
8414 N. GOMEZ AVE
TAMPA, FL 33614

e T v o Name .

- el

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signalure required whan rainstating}

. DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $5.50.00 10 ‘El‘t'a;ti‘(;n Can‘1pa\'gn Fiﬁ‘;ncilrlvg B g's":oa Ma Be‘
L axfling requirement and elects to do's \ , After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Addad to Fe:s
. (‘Sie :_:;r{lg ria on ‘?ack) - Make Check Payable to Department of State
11. OFFICEHSAND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
TMLE D ' O Delate TMLE CJchange [ Addition
NAME BELOTE, MARISA J HAME
sTReT anoaess | 8414 N. GOMEZ AVE . . ||, s7ReET ADDRESS
oiv-sr-zr 4 | TAMPA, FL'33614 = 7 i ¥ cmy-si-ze
TITLE S, O TITLE [ Change [ Additicn
NAME e b NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
TLE 1 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Tomv-stap b - - — CITY-5T- 2P e
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ nelete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ae o ) CITY-5T-2P
TILE . [ Delete TITLE [JChange [ Addition
NAME . . NAME
STREET ADDRESS - ) STREET ADDAESS
CITY-ST-71P T CiTY-ST-2IP

13. { hereby certify that the infarmation

indicated on this repon or supplemental report is true an

of the corporation or the receiver or
changed, or on an atigciment with

SIGNATURE:,

supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?%3)(i)< Florida Statutes. | further certify that the information
| accurate and that my signature shall have the same'legal'e
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

an address, with all ojher like empowered.

Nata

ect as if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

TMRANAR])

N

CR2E034 (4/02)

i




