‘:00 9 ."«..\,:' a8

FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #
QCIMENT # otooo 0 3 467 QaMAR 11 PH 1:2]

»2 h" i b\rxl
TSNE/L!—{\HAS%EE FLORIDA

2. Pnnclpal Place of Busmess 3. Malllng Address
13216 US Highway 18 SAME
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hudson, FL 00-0282569 Not Applicable |
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [ | 2 Required
7. Name and Address of Current Registered Agent

Name
Frank T. Sanna
Street Address (P.Q. Box Number is Not Acceptable)
1449 North Jasmine Avenue

City F L Zip Code
i i § Tarpon Springs 34689
8 The above named enhty submrts this stalement for the purpose of changing its registered office or registered agent, or both, in the
State of Florida. | E? wuth and accept the obligations of registered agent.

SIGNATURE SZntl” S mar F-5d7’

Sinature, typed or pnnted name of registered agern and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
‘“-’.l'ar,ii.li'g"i‘im ' Maj JI' is“$1 50:00;
jAftor %May‘}fﬂ{Fee 15/$550160
,‘Amep‘c.led UBRIisls8 11268
: - 540 Elorida Department.of State
10. OFFICERS AND DIRECTORS

TITLE P

NAME FRANK T SANNA

STREET ADDRESS (1449 N. JASMINE AVE.

CITY-ST-ZIP TARPON SPRINGS, FL 34689

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP ; ;
12. | hereby cerify that the information supplied with this filing does not qualrfy for the exemptlon stated in Sedlon 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 legal effact
.as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

'Chapter 607, Fiorida Sta es; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.
(JZ’/ W;' Ao 5—5'"4 5 ot -7 -Ssws

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ 1 Added toFees

SIGNATURE:




