2002 UNIFORM BUSINESS REPORT (UBR)

FILED

162100 |

May 06, 2002 8:00 am

1. Entity Name Secretal ’f Of State »
POP-LOLLIES, INC. 05-06-2002 90121 048 ***150.00 =
Principal Place of Business Mailing Address
3407 8. DALE MABRY HWY 3407 S. DALE MABRY HWY |
TAMPA FL 336298601 TAMPA FL 336298601 ;
2. Principal Place of Business 3. Mailing Address ”II"IH "“||I”|I|| ""I II“I IIIII ”III ”III I"Il "II’ IIII““I "I}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FE! Number Applied For
i e e e e e e e e e i e «—_—E;_ _’.,%7<8:747 R Not Applicable |.-
7 7 et o - T L .
P Couniry P Country 5. Certificate of Status Desired Ia| $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
K ESSA
OSSES, VAN Street Address (P.0. Box Number is Not Acceptable) '
3407 S DALE MABRY HWY :
TAMPA FL 33529-8601 i
i
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
SIGNATURE ,
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agant signatura required when reinstaling) DATE 1
t
9, This corporation s eligible to satisfy its Intangible FILE NOW!)! FEE IS $150.00 10. Elsction Campaign Financing $5.00 Way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Added to Fous
(See criteria on back) O Make Check Payable to Department of State ' ;
11. COFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TS D O Delete TITLE Ol chenge O Addiion | 5
HANE KOSSES, VANESSA NAME - &
streeT anoress | 4011 FAIR OAKS AVE STREET ADDRESS . &
omst-zp | TAMPA FL 33611 CITY-5T-21P , o
THLE D 3 Delete TITLE [ Change [ Addition 6
NAME MITCHELL, GENA . I LU i
STREET ADDRESS | 2509 W EDGEWOOD STREET ADDRESS |
—oiry-steze | TAMPA<FL-33807~ =~ - o it T e WCTYSST-ZP s 7 o e T e e e - e N
e [ elete e Cdchange [ Adciion
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CIY-ST-2IP CITY-57-2IP |
TITE 1 pelete e [Jchange [ Addition
NAME - NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZiP \
TLE O pelete TITLE [ chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TILE [ petete TLE [JChangg [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS :
CITY-ST-ZIP CITY-ST-ZPP :
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that thé information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered Lo executa this report as requirgeyby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empgwered. ’
SIGNATURE: L Y
OE Daytime Phunet't




