2003 FOR PROFIT CORPORATION FILED
UNIFORM Busml-:sscgspg%e (uan) May 02, 2003 8:00 am

DOCUMENT # P95000000729 Secretary of State
1. Entity Name 05-02-2003 90239 036 ***158.75
FIGURE FAIR OF ST. PETERSBURG, INC.
Principal Place of Business Mailing Address
6798 CROSSWINDS DR N 6798 CROSSWINDS DR N
ST PETERSBURG FL33MD . . .. . ST PETERSBURG FL 3370 . .-
2. Principal Place of Business 3. Mailing Address ”"”m "I mll I“" III“ I|”| “mlll" “m“m )Im “m ““ )“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-3289864 Not Appiicatie
ap Country Zip Country 5. Certificate of Status Desired ﬁl geae'gsq L;:.:!ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name ’ ’ - .
R|CE' KENNETH L Street Address (P.C. Box Number is Not Acceptable)
6798 CROSSWINDS DR N
ST PETERSBURG FL 33710
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

sIGNATURE

Signature, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOwWI!t FIEE IS $150.00 ) ) .
9. Election C. ign F
After May 1, 2003 Fee will be $550.00 Tru:t‘Fundagop:'nat‘rig;utig‘:ncmg O ii;gﬂohfl:isa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delate TITLE A Change [ Aadition
NavE RICE, KENNETH L v
steeet4poness (8799 BARDMOOR BLVD #301 sweerooess | L 330 - STn. AVENUE N.
orv-st-2f  |LARGO FL 33777 CITY-ST-2IP &7 pE'-‘—EA S.Sadeé; Fbe., 33 270
TTIE v )} ] Delete e B¢ cenge O Agdition
nWE~RICE, DOROTHY A e
STREET ADCRESS STREET ADCRESS 332 ~ STet RVENYE M.
8799 BARDM #31
o527 1L ARGO FL 33777 oS | S 7T PLTEAS Ll & FL 3 3770
TITLE - - O pelete CILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delate TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P ‘ CITY-5T-2IP
TITLE [ pelgte TILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net gualify 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trs#2 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i fresy, with all other like empowered.

chpe lﬁ
A- CORS REUGvEre L. Lk 6%4/43 720-34-$8%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

GYINUOrY

AV

+

CRZEQ34 {10/02)



