2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am

DOCUMENT # P01000108952 ecretary of State .
1. Entity Name 04-18-2003 90111 036 ***150.00
SRAEA, INC.
Principal Place of Business Mailing Address
5111 RUE VENDOME 5111 RUE VENDOME
LUTZ FL 33558 LUTZ FL 33558 .
2. Principal Flace of Business 3. Mailing Address H“”m “l ||||| “IN "”I"m "m Ill” ||||] mll IIlI‘ mll "“ ‘“I
Suite, Apl #;.etg, ~mm— .~ SrESem e e (i Gy it FA DL #T Rl TS e e o e e S oneek RERE F ARG, Cngg-_ o S
City & State City & State 4. FEI Number Applied For
N 65—1 154202 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired ~ []  $8-79 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOTHANZA’ S Street Address (P.O. Box Number is Not Acceptable)
5111 RUE VENDOME
LUTZ FL 33558
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registared agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

: i E— g FreTHOT Campag T Financing $5:00 ay Be |
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTCRS IN 11 =
TITLE P 7 velete TmLe [ change [ Addition | &
NAMs KOTRANZA, STEVE P . NAME S
swreer aporess | 5111 RUE VENDOME STREET ADDRESS g
onv-s-ze | LUTZ FLL 33558 CITY-5T- 2P <
TILE VP ] Delete TITLE [ change [ Addition %
NAME KOTRANZA, ROSEMARY NAME

street apoaess | 5111 RUE VENDOME STREET ADORESS

om-st-ze | LUTZ FL 33558 CITY-ST-2P

TiTLE T ] pelete TITLE [ Change [ Addition
HAME KOTRANZA, AARON A NAME

stree aooress | 5111 RUE VENDOME STREET ADBRESS

CITY-ST-ZIP LUTZ FL 33558 CITY-ST-21P

TILE. S O Deletz MLE [ change [ Addition
NAME KOTRANZA, EVAN B HAME

streer aporess | 5111 RUE VENDOME __ _ - e N omeETapoRess | D . .

crv-st-ze | LUTZ FL 33558 GITY-ST-2P

TITLE D 3 Delete TITLE [ Change [ Addition

NAME KOTRANZA, ALISSA A NAME

stre€T Aporess | 5111 RUE VENDOME STREET ADDRESS

CITY-ST-26P LUTZ FL 33558 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADRESS STREET ADDRESS

CTY-ST-21P i . N orvestze

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further cerlify that the information
indicated on this report or supple pEntalfeport is true coprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegdr tryftee empoweped tgfexglute th 47as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen dAddress, wi
Y./3.03  H3-£77-532/0

Data Daytima Phone #




