FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28{_ 2003 fSS:‘?qc am
1. Entity Name 04-28-2003 90537 024 ***150.00
IETTA, INC.
Principal Place of Business Mailing Address R
3417 W. QAKELLAR AVE. 387 W. OAKELLAR AVE.
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Malling Address H""Il““"nl Hl“llw I|"| Illll ""l"l“ Ilm 'llll ll“l ||” l“l
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03 ~ oo Fco7 Not Applicable
i i ntr iti
Zio Country Zip Country 5. Cortiicate of Status Desred ~ [J  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent - T 77~ 77Name and Address of New Registeraed Agent
Name
TESTA, PHILIP J SR Street Address (P.O. Box Number is Not Acceptable)
4726-B N. LOIS AVE.
TAMPA FL 33614
City FL Zip Code
8. The above named entity subsmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstatng) DATE
Ht
Af‘tF";n'lE N‘?\;’U;S ll::EE Ii!ﬂasgsos?) 00 9. Election Campaign Financing $5.00 May Be
er hay ee w Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State .
10. . QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ Change [ Addition
NAME YETTA, DARLENE C NAME
STREET ADDRESS | 3417 W. OAKELLAR AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33611 GITY-5T-21P
TITLE (O Detste TITLE O Change [ Addition
NAME NAME =~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P THETA s o RRSEIEVE S S R 1) A1 . L P . - [ . , . N
TITLE O Deleta TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delste THILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE 7 Delete TITLE [ cChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 149.07(3X1), Florida Statutes. {

{ further certify that the 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 corporat\on or the recenve or trustee empo

red to execute 1|s report as required by Chapter 607, Florida Statuies; and that

y name appears in Block 10 or Block 11 it

1 ngaY

Caytime Phone #

AY 298510

CR2E034 (10/02)



