FILED

2002 UNIFORM

USINESS REPORY (UBR) Apr 17,2002 8:00 am

DOCUMENT #  P93000041434 ecretary of State

OLDSMART DEL, INC. 04-17-2002 90108 011 ***150.00

Principal Place of Business Mailing Address

516 ST. PETERSBURG DRIVE 546 ST. PETERSBURG DRIVE

OLDSMAR FL 34677 OLDSMAR FL 34677

e — AL AT SR
“Suite, Apt. #, etc. ) T Swte Apt ;.f ;.t: T - J.L)VCV{I\J'OT—WFIITEim'P_-IIwS-ﬁCEH- -
City & State City & State 4. FEI Number Applied For

59‘3 185802 MNot Applicable

P Country Zip Country 5. Certificate of Status Desired [} ?i gesmﬁ:‘:c;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ANTONUCCI, PETER G - Street Address {P.O. Box Number is Not Acceplable) R
516 ST. PETERSBURG DRIVE : SO
OLDSMAR FL 34677 e
f\ City FL Zip Code

8. The abave named entity 2 i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/10 ﬂ Z-
registered agent and titte u‘pplicabla (NOTE: Registered Agent signatura requirgd when reinstating} DATE
. S e ) 1"
8. This corporaton is eligible to satisfy its Intangible FILE NOW1!l1 FEE Is. $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirerment and elects to do sa. After May 1, 2002 Fee will be $550.00 - | y
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TILE [ Change [T Addition
NAME ANTONUCCI, PETER NAME :
STREET ADDRESS | 7802 BAY DRIVE STREET ADDRESS
CITY-51-2IP TAMPA FL CITY-§T-2P
TITLE D [ Delete TITLE [3 Change  [C] Addition
NAME HAMMER, SUSAN NAME [
STREET ADDRESS 7802 BAY DR STREET ADDRESS e -
CITY-$T-21P TAMPA FL CITY-31-2P O
TITLE O pelete Al T - I change ] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TiTLE [T Delete | mme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

13. | hereby certify that the infemation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on this report ¢r sUPP is trueg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the eceivel or Irfjstegfempgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

% ith all other like empowered.

SEOERES) Aoz ZA3 AR 12AL,

NTED MAME OF SIGNING OFFICER OR DIRECTQR Cate Daytime Phone #

IR

dd

CR2E034 (9/01)



