FILED

IF REPORT R .
2002 UNIFORM BUSINESS REPORT (UBR) S§p 16, 2002 8:00 am
1. Entity Name / :
09-16-2002 90089 012 ***150.00
STEVEN UMANSKY, INC. /
Principal Place of Business Mailing Address
3225 SOUTH MACDILL AVENUE 3225 SOUTH MACDILL AVENUE
SUITE 125278 SUITE 129-278
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ot Applicable
Zi t Zi Count| iti
P Cauntry ® Uy 5. Cerlificate of Status Desred ~ [J  $0+/D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
o UMANSKY’STEVENC Tt T s S Add (P.O.Box N .b is Not A t ;J ) —
— treet ress (P.O. Box Number is Not Acceptable
3225 SOUTH MACDILL AVENUE
SUITE 129-278
TAMPA FL 33629 & FI [ 20 Cos
8. The above named entity submits this staternent for the purpase 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
- Signaturs, typed or printed name of registarad agent and litle if applicable. {NQTE: Registerad Ageni sighatura required when reinstating) DATE
9, This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $550.00 10. Electi N .
. . Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund antlr?butign. & | fﬁgﬂ;ﬁg: e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Deiete TE O change [ Additon | &
NAME UMANSKY, STEVEN C NAME 2
streeT aooress | 3225 SOUTH MACDILL AVENUE, SUITE 129-278 STREET ADDRESS §
crv-st-zp | TAMPA FL 33629 OITY-57-2IP ol
o
TITLE [ Delete TITLE [JChange [ Addition | &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delste TLE [ change  [J Additien
NAME e B I ————— — B NAME. . . e e L T meen L - - - .
STREET ADDRESS STREET ADDRESS
CITY-§T- 218 . CITY-ST-2IP
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2tP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Cipter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigeh i a ith all opb# like empguwered. /
SIGNATURE:= 72/ Z/O T BR 24427
rd pfle Davtims Phone #

it N, Mt s - AR




3225 South Mac Dill Ave

Suite 129-278 Tampa, FL 33629 Steven Umansky Inc.
Phone: 813 624-6270

Memo HE P0I00O][ ] 42

To: To Whom it May Concern

From: Steven Umansky
Date: 9/12/2002

Re: Uniform Business Report and payment

Please find enciosed a $150.00 payment for Steven Umansky, INC. annual fee and the Uniform
Business Report.

This is the first and only copy received. Please feel free to contact me if you have any questions
regarding payment and this form at 813 624-6270.

R

Thank you.




