FOR PROFIT CORPORATION ,
-UNIFORM BUSINESS REPORT (UBR)

DOCUM # POIOOCDIOI 236G

1. Entity Name
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FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90579 005 ***150.00

i«| - 2*Principal Place of Business”

179 G Indian Rocks Rd

-3. Mailing:Address * ~*

T T suie; Apt. #8te] T

T Suité, Apt W etc. T

£ T8G Tndiad Rocks R

City & State, City & State 4, FEl Number Applied For
belleair BULfFS, FL | Belleair Plugfs , Fi QO - OCOS G4 [ [Norappicadie
Zip ouniry Zip ountry . . $8.75 Additional
5%_.?,.7 o qﬁlﬂel l 0s 3%7 1O el o 5. Certificate of Status Desired O Fee Requirec; ena
7. Name and Address of Current Registered Agent
Name

LeopAvictiusS , PeTep.

DO NOT WRITE

R e o | SWESL Address (PO, Box Nymber is Not eplabie) - _ I
79 & Indian Kocks —Rooo———

IN THIS SPACE

i . Zip Q;%de
Belleair Pluses | FL|EE990
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
e L e A January 1 - May 1 Fee is $150.00
9.5THjs corporation is eligibie to satisfy its Intangible After May 1, Fee is $550.00 ; 10. Election Campaign Financing $5-00 May Be

-’Tax filing requirement and elects to do so.
{Sae criteria on back)

Amended UBR is $61.25 Trust Fund Contribution.

Make Check Payable to Department of State

o~ Added to Fees

o

11. OFFICERS AND DIRECTORS
TITLE D TITLE b)
HAME CHRISTINOT, DOMINI—@UED HAME q
sTEETADCRESS [T O (p T ARODLAN ROCKS ROA STREET ADDRESS o
ov-S-P [ Paen AT £ BLUFEFS, FL 33NO] av-gzr §
;  § ]
TITLE D TITLE E
NAME LEONAVICIUS PeaTefl NAME o
STEETADORESS 1, TNDI AN ROCKRS ROA D STREET ADGRESS
s | RBeueaxT B PLUFES, FL 32710) ovsee
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADBDRESS
oy.st-2p onv-sr-zp DO NOT WRITE
[me T T T - e ”g ‘é‘ - c -
IN THIS SPACE
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other i pow#red.
SIGNATURE ‘ Perel. (EonAvicius Ffiofo,
. ~ — T T N—,———
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayli
. 72775859777




