]
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Mar 17, 2003 8:00 am

1
¢
B ¢

DOCUMENT # P02000079627 = Secretary of State
1. Entity Name . ’ 03-17-2003 90655 033 ***150.00
UNDER $.99 OVER, INC.
Principal Place of Business Malling Address
1541 SHIGHLAND AVENUE P.O. BOX 140146
CLEARWATER FL 33756 STATEN ISLAND NY 10314
2, Frincipal Place of Business 3. Mailing Address N el
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State * City & State 4. FEI Number — ~~|Applied For
O5-002% 4‘4/ Not Applicable
—|—_Zi —_ <Country. e o o _Zin_ Sz foaGOUNIY x| o e o o GOTE L |
—® ULy : 4 Gountey 5~ Certificate of Stat0s Desired [} $8‘75 ‘°_‘d0‘"°"a*
N S Lo . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISPIANO, MARIA Street Address {P.0. Box Number is N .t Acceptable) B
: ree resg {P.O. Box Number is Not Acceptable
1478 DARTMOUTH DRIVE - -
CLEARWATER FL 33756
City T ) \ FL Zip Code
8. The above named entity submits this staterent f e purpese of shanging its registered office or registered agent, or both, in the State ¢f Flarida. | am familiar with, and accept
_;thc? obligations of @%d agent. . . S~ -
1 e '
SIGNATURE {4 L g [ ai)) .
Si;{nature‘ typed or ;{med nama of registered agent and title if Bbplicable. {NOTE: Registered Agent signature required when reinstating) DATE —
WII_FEE
N FILE NOW!!I_EEE IS.$150.00_ 6 Election Cameiar Frami $5:06-ay Bo- |~
After May 1, 2003 Fee wifl be $550.00 s
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Ichange [ Additicn g
NAME CRISPIANO, MARIA NAME (=
streer acoress | 1478 DARTMOUTH DRIVE STREET ADDRESS 3
orv-st-z¢  |CLEARWATER FL 33756 GITY-§T-2IP g
o
TILE [ Delete TITLE {Jchange [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS - - - -
CITY-51-2iP CITY-ST-2IP
TITLE O] elets TITLE (OJcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Deletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P ~ CITY-57-21P
12. | 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 on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 1 if
changed. or on an attachmen; with an address, with g pthey like empowered.
YeA 3 Fyy T
SIGNATURE: N} /i MFED
. - |7 SIGNATYRE AND TYPED GR PRI IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




