FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 28. 2002 8:00 am

DOCUMENT #  PQ4000062856 ’
bt Secretary of State
SH|F|" INC. 03-28-2002 90041 019 ***150.00
Principal Place of Business Mailing Address
1801 S BELCHER RD. UNIT B 1601 § BELCHER RD. UNIT B
LARGO FL 3377t LARGO FL 3371
2. Principal Place of Business 3. Mailing Address “"“"”‘I "w 'm| Il ‘ II II II " I
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'326 18 15 Not Applicable
Zi Count Zi Countr iti
P & ° y 5 Cemflcate of Status Desired O $8'75 Additional
P, S U . U S . ciarm man|r o o e e nmn —mee e m—— e o FEE Required
6. Name and Address of Currerlt Registered Agent 7. Name and Address of New Registered Agent
Narme
PASSAHELLA' MICHAEL Street Address (P.C. Box Number is Not Acceptable)
1801 S BELCHER RD, UNIT B
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required whean reinstating) DATE
9. This corporationds eligible to satisty its Intangible FILE NOWI FEE IS $150.00 ‘ N i
- - 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri;‘izn da(r:n g:tlr?':mi::ncmg O fdsd'gjqohggfe
{See criteria on back) O Make Check Payable to Department of State )
1. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DpP [T pelate TITLE [ Change [ Acdition
NAE PASSARELLA, MICHAEL NAME
STREET ADDRESS | 2804 BRIDI.EWOOD COURT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE O Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - wwmwz= - = === sz el cce— memr T oo e N OY-ST-ZP = m = oL o o - B e R - - -
TTLE [ pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TITLE 1 peiete TITLE Ochange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O elete TITLE [ change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , / u CITY-ST-7IP
13. | hereby cerify that the informaticn supplied with this filin " alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true arfd,dccurage’and that my signature shall have the same legal effect as if mads under aath; that | am an officer or director
of the corporation or the receiver ar trustee empowefed S execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; otherle empowered.
SIGNATURE: . 2 e e
NTED NAME OF SIGNING OFFICER OR DIRECTOR &« Dae” = Daylime Fhone #

W R TFW

nv

CR2E034 (9/01)



