2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IGIA, INC.

P01000104943

Principal Place of Busingss
4THSTN
ST PETE FL 33702

Mailing Address

TH
)

2. Principal Placdol Business

SAME _AS ALoVe

M
3. Mailiz/Address

Suils, Apt. #, etc.

A4429 4’7 gt Ne.

Suite, Apl. #,_elc.

P-o Box 20193

21

T

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-07-2002 90323 021 ***150.00

LI

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
SF Polevslows Fk S-F Petevsbuys  FL-A 59 37296304 Not Applicable
Zj i “Coun ip L) Country » $B.75 Additional
%3 ?07’_ \LKSA é g? q 12_ 1Y) 5-4 5. Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
e = —— e 2 N s oo | Name_. e memEe e e o e o e i A R
GOGAS' SPYHDON Street Address (P.Q. Box Number i3 Not Acceptable)
7620 4THAVE §
ST PETE FL 33703
Clty FL I Zip Cods
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Sigraturg, typed of prinied name of regisiied agent and tits il applicabla. (NCTE; Agent 9, raquired whan DATE
8. This conporation is efigible to salisfy its Intangible FILE NOWI! FEE IS $150.00 Joct «an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'IE’rZEIJ?:E :ialc':n::t;?;uu:na.ncmg fzﬁqﬂ'ﬁgfe
{See criteria on back) -, O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
WiLE PresidDEY T [ Cetete TME ClChange [ Addition | &
NAME - G0 S NAME &2
STREET ADDRESS SF: ql D:WN Srq, 6?\0 o. STREET ADDRESS §
CiTY-5T-2F \SOL : bemy T B3F0L CiTY-ST- 1P i
M "™ o
e < (3 Delete me [J Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P CIFY-51-29
TInE O pelets TIME [Jchange [ Addition
NAME HAME
USIREETADDRESS | T T T T o o SR e s SR SRR ADORESS T[T T T T e s e - =
CITY-8T-2P LImY-51-21P
TOLE [ belete TILE Clctnange [ aadition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2IP CITY-57-2P
HILE 3 Delete TLE 1Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GIvY-S1-2IP CiTY-ST-2IP
nE [ Delete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

changed, or on an attachment wi

of the corporation or the receiver oftrustea empowared o execute this rep,
n address, with all other like empgwer,

13. 1 heraby cerlify that the information supplied with this filing does not quality for the exemption staled in Section 118.67(3)i). Florida Statutes. | further certify thai the infermation
indicated on this feport or suppiemantal report is tue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer ¢r director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12l

/- 22- 02 (723) 704590

Dayrima Phone ¢




