.

FOE

2003 FOR PROFIT CORPCRATION ‘
UNIFORM BUSINESS REPORT {(UBR '

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-07-2003 90150 049 *%*150.00

PE?UWCNl;J”gAENT # PO1000115561

THE CORNER MICROWAVE CORPORATION

@
v

Principal Place of Buginess Mailing Address
$12 79TH AVENUE 512 79TH AVENUE
SAINT PETERSBURG FL 33708 SAINT PETERSBURG FL 33706

§504723%

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
' 65-1 157285 Mot Applicable
= le.-:-_ et S .—QCOUNW‘-—*'—-M = ___-_'le — = . Coumnf . 6. Cettiﬁcaie O!- S-tétu""s Des."_-gd'v - Dwfg,zgﬁﬁm]
6. Name and Addi of Current Registared Agent 7. Name ang Add of New Reg d Agemt
] N Name t

IVANOUSKAS, VYTAS Street Address (P.O. Box Number is Not Acceptable)

512 T9TH AVENUE

SAINT PETERSBURG L 33708

) - City FL1 Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agant, or both, in the State of Florida. | am familiar with, and actest

the abligations of registered agent.

SIGNATURE

Signabyre, Tped Br prictted toma of registaned agent end litis it applcatie.

(NOTE: Ragisiord ADon! 3ignelins rquicsd When reinstatog)

DATE

* FILE NOWH! FEE 1S $150.00
Atz May 1, 2003 Fee will be $550.00
Make ChecK Payable to Florida Departmant of State '

9. Clection Campaign Financing
Trust Fung Centributicn,

-$5.00 May Ba

Added to Fees

16, OFFICERS AND DIRECTORS 11. ADDITIONS[CHANGES TC OFFICERS AND DIRECTORS IN 11
me- - |0 3 ozl TME Ocnange [ Addiion
e IWMOUSKAS. VYTAS NAME :
smeet Antress |512 78TH AVENUE STREET ADDALSS '
cnv-st-zr  |SAINT PETERSBURG FL 33708 Ciy-5T-2p
me © D 3 Detets e Clchange L Addition
NAME SULLIVAN, KARAN WAME
sReev aporess (512 79TH AVENUE STREET ADDRESS

- -Gnv-st-z7 - | GAINT PETERSBURG FL- 23708 -+ ~——~~- - -~ -+ o~  OIY-ST-zP~ - | - e
e ] etete HE Ol changs [ Aadition
NAME NAME

|~ STREET ADDRESS = P - = B STREEY nOORESS | — ~—— ——— —— A
CITY-S1-2P tn-stzp ]
Lt [ Deis WIE Clchange [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CIiv-§7-7P £ITY-5i-2P
e [ velete TILE Dtreng T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-IP cry-Sr-2P
MmE 3 Delete TILE Olchange ] Aadition
HAME : HAME
STREET ADAESS STREEY ADDRESS
CATY-5T-7F CITY-S1-DP

12. | neraby cerlity thatilha information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3)i), Plorida Statutes. | further certity that the Intormaticn
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the carporation or Ine receiver of rusies eMmpowered to executa this report as required by Chaptar 607, Florida Statutes; and that fy nama appears in Block 10 or Black 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

ME AKD TV PED OR OF SIGNING OFFICER OF

_SIGNATURE REQUIRED

/ZM”’Z /A7 36387

A A

<

CRIE0G4 (10/00)



