=t

| 2002 UNIFORM BUSINESS REPORT (UBR) ngl 16’t Zoogfsé(t)gtgm
DOCUMENT #  PO1000090774 ecretary

1. Entity Namg ) 05-23-2002 90099 018 ***150.00
SOFY AND PURE OF PINELLAS INC.

rorarew

Principal Place ¢f Business Mailing Address . ;
10707 66ST.N 7290 ORKNEY AVE - - 9 2 8 8 9
SUITE 1t STPETE FL 33708 ' !

s o e AT

2. Principat Pl?e ] Business 3. Mailing Address
170 ZKVST A | =788 crEmy ,4"?—
Suite. Apt. #. etc. | > Suite, Apt. #, etc. . o i xo DONOT WRITE iN THHS SPACE s e o = -
oy e e f e — : e R £ e S e
| -
W & Siple . - / City & Slate 4. FEI Nu b§ N & |Applied For
,%ﬁ@/}ﬁf %(4 /, S"T’ﬂ'/c— ; / S’T 7 ! &23 INot Applicable
Zip Country " Zip Coumryu . ) $8.75 additional
33 m Jj 37T 5 6. Cenfficate of Status Desired [ Foo Requirod
6. Name and Address of Current Registersd Agent 7. Name and Addraas of New Rag Agent
— T - E— - - s Name. S — — - —
LATTO, PHIL A ’ Street Address (P.O. Box Number is Not Acceptable)
7290 ORKNEY AVE
ST.PETE FL 33709
. City FL , Zip Code
8. Tha above named entity submits Ihis staiement for the purpose of cﬁanging ts registered offica or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signanxs, typed o prisd name of reg steved Bgent and tide if appiicanle. (NOTE: Regisiered Ageni signature raquired when renstating) DATE .=
J- @ This corporation is.eligible to satisty.its Intangible FILE NOW!!LFEE IS $150.00 ) . I . . _
Tax fling requirement and slects 10 da so. After May 1, 2002 Foe will be $550.00 10. Biection Campaign Financing $5.00 Mmay Be
19 7 , Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Ciwve R O Delete T Ochnge [ addiion | &
NAVE Phit Ladto NAME (=28
STREET ADDRESS T298 Orfine STREET ADORESS §
omst-ap STifede Fr 330G asrae &
e - . O Delete e Olthnge O Adeiien | 55
NAME NAME .
STAEET ADDAESS. STREET ADORESS
CITY-5T.21P GHY-ST-2IP
TTLE J petere TMLE [J Change [ Addition
— g — |- - —_ = NAME ~me e — e -
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-21P
Tme 3 Delete | mme O Change [ Addition
MME . HAME
STREET ADDRESS LT T T o e anoness [ < - 0 4 e -
CITY-$1-2P s CITY-ST-2P
E O velete TMeE ' O change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-S1-2P
e . .0 Detets TME [Jcrange [ Addition ,
NaME NAME : !
STREET ADDRESS STREET ADDRESS
Cify-s1-2p CiIy-sT-2P ’
13. | hereby certily that the informatian supplied with this filing does not Quadtly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
incficated cn this report or supplamental report is trug an rate ang that my signature shall have the same legal effect as it made under oath; thaf | arn an officer ar director
of tha corporation or the recaiver or lrustee ampowered 1g port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with alt ¢, ered.
LR AN e D s/ :
SIGNATURE: SIGNATUF T LA 50
BIGNATURE AND TYPED OR PRINTED NAME OF thai OFFICER OR DIRECTOR Dete Quaytine Phone » .




