2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

AUTUMN YEARS INC.

P02000131460

Secretary of State

05-01-2003 90225 031 ***150.00

Principal Place of Business
904. RICHARDS AVENUE
CLEARWATER FL 33755

us

Mailing Address
11508, 106TH STREET

LARGO FL 33773
us

2. Principal Place of Business

3. Mailing Address

WA A A A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

{1 CHECK HERE IF MAKING CHANGES

HAZELL, PATRICIA D
11508, 106TH STREET-.
- LARGO FL 33773

City & State City & State 4, FEI Number Applied For
8 73 ,3 Not Applicable
Zi ti Zi i
P Country P Country 5. Certficate of Status Desied ~ [J  9B-75 Additional
Fee Required
<. . ~ == —@§ Nama and Address of Current Registered Agent —= — =< .. — .- . _ . .__-.7.-Name and Address of New Registered Agent _ _ __ . ...
Namea :

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.
1
USIGNATURE

8. Yhe above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

s e

Sign'mure'. typed of primed name of registered agent and title if applicable..

{NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOWIL. FEE IS $150.00

‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Flafida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10, o et OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TImE [ Delete TIE P/T ] [ Change  [X] Adsiion
e o e hawe PATRICIA HilZEIH- :
STREET ADDRESS SIREET ADDRESS. | 1 | <= 8 | o6 S?REET Lﬁ%@ FL23 773
CiTY-ST- 2P CITY-S7- 2P
TITLE [ Calete TiiE vP [J Change  [3" Addition
NAME NAME =g DLEy
STREET ADDRESS STREET ADGRESS Ltos Fﬁ.P,- [gLVD SEMIMNCLE
CITY-ST-2IF CITY-ST- 2P 100 3/1" Y N ES

I S o LR it AT e e N R - B A= _,_,..b. PN —— . FL—- 33708__\
TITLE O psiste e [ ' OJ Change (3 Addition
NAME NAME TEREAI CE H ,‘QZE Li . FL2Z7T:
STREET ADDRESS SHETO0RESS | | SO&, 106 STREET , L AR FL K
CITY-ST-2p CITY-ST-2P ’
TINE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 3 pelete TITLE {JcChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-ST-7P
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

changed, or on an

SIGNATURE:

attachment with an

e

12. | hereby certify that the information suppiied with this filing does nct 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 shal! have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

all

' 2 em%mﬂﬂzm_ <>‘?7 @Zh / 25 7273199192

SIGNATURE AND TYPED OR PRINTEDQA\ME . QP SIGNING OFFICER OR DIRECTOR

qu Daytime Phone #

CR2E034 (10/02)

1y 29e0i00



