2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

AFFLUENT INC.

P02000128935

Secretary of State

05-19-2003 90203 016 ***150.00

Mailing Address
3902 VENETIAN WAY
TAMPA FL 33634

Principal Place of Business
3902 VENETIAN WAY
TAMPA FL 33634

2. Principal Place of Business 3. Mailing Address

NG BT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
- /YS O?l 0 Not Applicabie
Zi Countr i Countr iti
P Y p Y 5, Certlflcate of Status Desired Ol $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T Name — = - o e -

FLORIDA AGENT SERVICES, INC.
1221 BRICKELL AVE, STE 900
MIAMI FL 33131 C

Street Address {P.0. Bex Number is Not Acceptable)

City Zip Code

FL

8. “(he above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agent and titla It applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS §150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TME DPST O Delete ME [ Change  [] Addition
NAME PITSOKOS, DONNA - NAME
STREET ADDAESS | 3902 VENETIAN WAY STREET ADORESS
CITY-ST-21P TAMPA FL 33634 CITY-$T-71P
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TILE [J Change [ Addition
“NAME=~— - .- - e R T —B NAME T 2 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-ST-ZIP CITY-ST- 2P

12. | hereby cerlity 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

ort is true and accurate and that my signature shall have the same lega!l effect as if made under path; that | am an officer or director
wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

A2 REQUIRE

indicated on this repart or supplemental
of the corporation ar S
changed, or on al

SIGNATURE:

1)
IR

L L«?J

B /b-02 W3 -390 -2/3F

IGNATURE AND TYPED OFI PRINTED NAME OF UNG OFFICER OR DIRECTOR

Date Daytirne Phona #

é

A

CR2E034 (10/02)



P

e Chwen k™
oe\sS |
ﬁofoo 128935

3902 Venetian Way
Tampa FI, 33634
813-290-7138

May 16, 2003

To Whom it may concern,

—_— e ———— - e —— 4 e - - e e i ————

I have just spoken to your office. Because of the serious illness that has
disabled a member of our family, I was forced to remove myself from my
business capacity. I was unable to complete the UBR form as I have been
attending to this person needs outside of my home. Your office has notified
me to forward this letter and would accept leniency upon receipt. 1 thank
you for your consideration and help in this matter. Our family appreciates
you forgiving the unnecessary burden of the late filing fee.

Sincerely;

7
Donna Pitsokos



