. N
2003 FOR PROFIT COHPORATI(?N
UNIFORM BUSINESS REPORT (UBR

DOCUMENT. #

1. Enlity Name

A.S. HYDE PARK, INC.

P02000062470

I THE 75

’

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc.

sn

FILED

May 30, 2003 8:00 am

Secretary of State

05-01-2003 90248 007 ***150.00

15121 DEER UEADON O 15127 D6ER NEADOW DB - 95044368
LUTZ FL 33859 LUTZ FL 33559

00000

[0 CHECK HERE |F MAKING CHANGES

8. The above named entity submits this statement far the purposs of changing its registered office or registered agent, or both, in the Stato of Flerida. ) am familiar with, and accept
the: obligations of registered agent. .

SIGNATURE
Signature, typaxd o printed narma of registersd agant and tAfe il applicaia. {NCTE: Roglalored AQent sipnatars feaulied when rmnatating) DATE

* FILE NOW!! FEE:IS $15000 , - ° 3

After May 1, 2003 Foe will be $550.00 $5.00 May Bo

;* Added to Fees

8. Eloction Campeign Financing
;. Tiust gmdicpntribuliop. S

P T

LS SRR v on e - Fomy e
PO 2 N
v

to Florida Departmant of Stats '[ *-

d

CR2E(34 {10/02)

Make Check P [ SR M b .

10. L % ..+ ! OFFICERS AMDDIRECTORS: .5 rip J €10 (7 4¥F - L ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me L0 L. e w7 [)Delete .., . § TE . D, v ~ Ce .. [hane [ Addition

wwe °IELLIOT, GREGORYL  ° RIKIURCENERNER RS P""»Q’:ﬁr‘iﬁ.,m. T

smeer sookess | 15127 DEER MEADOWDR - . ot = ) smeerAboRess S R '

cav-st-ze JLUTZ FL 33559 oITY-5T-7P i

TILE D 3 Celete TME v P 7 : [Athange [ Acdiion
- ¥ end

e SPAULDING, WILLIAM e r

sweer aooress | 15127 DEER MEADOW DR STREEY ADDRESS

orv-si-2p [{UTZ FL 33559 CITY-ST-2P

TME - =elomen ¢ =v Foam e e~ = Elpete~ . fme L .- - .. - == =w-~ [Clcrange [ Adgilion

L S - _ T .. i e ..

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

biiiT3 [ Oetete MLE Dchange [ Addition

NAE HAME

STAEET ADDRESS STREET ADDRESS

oITY-S1- 2P cy- ST-2p

TME ' / O betete me Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-57-2P CITY-ST-2P

TIRLE 1 detetz TLE . " OChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

Ty T 21p ‘ CITY-5T-2p

12, ) hereby cerlH_ that the information supplied with this lling does not qualify for the exemption stated in Section 1 19.07’13)“)‘ Florida Statutes. | further certily that the information
indicatad on this report or supplemantaf report is frue and accurate and that my signature shall have the same legal efiect as if made undar cath; that | am an officer or direcior
of the corporation or tha receiver or rustaa em), to exacule this report as required by Chapter 607, Florida Statutes; and that my name ap| 8 in Block 10 or Blogk 11 if

changed, or on an attachment with an ress, with all other like empowered. 8‘ } )
SIGNATURE: LAATER A R=QUIRED Y K'zs’/oa 831 Yooy
A"'rmnonmm OF SIGNNG OFFICER OR DIREGTOR Dais 4 Duylime Phone #

City & Siate City & State 4. Number Applied For
5F‘E]l— 3 ‘-I )~ OS G & Mot Applicable
Zp Country Zip Country B. Certificato of Staius Desirsd. [} 9B+79 Additional
| Foo Aequired
6. Name and Addreas of Current Reglstered Agent 7. Namo and Address of Nuw Reglstered Agent
- - = ey, g & 7 W W . T =-~=| Nams - S - vt L T e e bl e R R e ] T
ELLIOT, GREGORY L R Streel Address (P.O. Box Number is Not Acceptable)
15127 DEER MEADOW DR -- C L
LUTZ FL 33558 E Co
" Ciy FL [ 2P Coce



