e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # P02000100963 Secretary of State
1. Entity Name 02-06-2003 90092 014 ***150.0
PICKLE BARREL, ING. 0
Principal Place of 8usiness Mailing Address
9520 SEMINOLE BOULEVARD 9520 SEMINOLE BOULEVARD LLGUUHUO S
SEMINOLE FL 33772 SEMINOLE FL 33772 _
BE— S DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numpe Applied For
% "(? ]ﬂa ]?)’} Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?ese'ggq“;?iﬁonal
== 6. Name and Address of Currént Registered Agent==—="— = - - =7--Name and ‘Address ol New Registered-Agent- < =
Name
DRUZAS, FRANK Sireet Address (P.O. Box Number is Not Acceptabla)
104 MERCURY AVENUE SOUTH
CLEARWATER FL 33765
City FL Zin Code

8. The above named epfity stjpmits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r#gistered agen

SIGNATURE / - 7303
Signal_lmﬁr—;?n’lad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) dATE
FILE NOW!! FEE IS $150.00 o
9. Electlon Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - O Delete TITLE [ change ] Addition
NAME DRUZAS, FRANK HAME
staeer aocress | 104 8. MERCURY AVE STREET ADDRESS
CiTY-ST-2P CLEARWATER FL 33765 CITY-ST-2IP
TILE DNP ] Delste TITLE M change [ Additien
NAME KARDASS!S, ELIAS AAME -
streeT Aoomess | 1379 §. HERCULES AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-21P
ATER FL 33782, . i _ S _ S
TITLE ; O Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE M petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certity that the information supplied
curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental r

CR2E034 (10/02)

of the corporation ar the receiver or trust

wecute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an P

SIGNATURE: ___ SIGR ﬁﬁﬁ@UmEDO({in’, Drures )I’M,()/)v

SIGNATURE, Wamﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




