2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
THE INTERNATIONAL ROD END STORE, INC.

P02000115521

Principal Place of Businass
8338-3¢ AVE NORTH
ST PETERSBURG FL 33710

‘Mailing Address

8338-36 AVE NORTH
' §T PETERSEURG FL 33710

2. Principal Place of Business

3. Mail

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2003 8:00 am

Secretary of State

03-06-2003 90094 018 ***150.00

AR ARG

[J CHECK HERE IF MAKING CHANGES

City & State " City & State 4. FEl Number Applied For
: 37" //\36—25 7 Net Applicable
Zi Countr Zi Countr —
i ’ ® Y 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
6;-Name and Address of Current Registered-Agont- ~| = = 7—Name-and-Address of New Registered-Agent— - —-  —— —
' Name

SWOBODA, RUDOLF G
8338-36 AVE NORTH
ST PETERSBURG FL 33710

i

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tilla if applicabie.

{NOTE: Registered Agsnt signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10., . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D : O elete me O change  [7] Addition
NAME SWOBODA, RUDOLF G NAME

smeeT anaess | 8338-36 AVE NORTH STREET ADDRESS

orv-stze | 'ST PETERSBURG FL 33710 CITY-ST-7iP

TImLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE T " Delete TME T cooTTT e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2P CITv-ST-2P

TITLE : [ petete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2IP

TILE T celete THLE [Jchange  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TILE [ pelste TITLE [l change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADBRESS

CITY-5T-2P ! CITY-5T-2IP

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporLor supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director

of the corporatio,
changed, or on an aft

SIGNATUREY

sbyme, ith ah a

receiver of tjustee e

_._\JQ]M!I‘

execuie this report as re:
58, with all oth

e

like em

g

BLEED

ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ol O9/Q2 ( 72?/&6’/-63 ¢F

SIGNATURE Al

'ED OR PF?ITE_D NAMW OFfICENOR DIRECTOR
. [

Date

Duvume Phone #

RR/ARAN

A4

CR2E034 (10/02)



