'

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # P95000010409 May 02, 2001 8:00 am
1. Entity Name S S
0 | ecretary of State
3910 OSBORNE, INC.
05-02-2001 90199 034 ***150.00
Principal Place of Businass ’ ‘ Mailing Address
3910 OSBORNE AVE 2309 N. JALE MABRY HWY
TAMPA FL 336146524 TAMPA FL 33607 ol .o
us us ABULLILC(A .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3292032 Applied For
Naot Applicable
T iprees s s = COUY e e 2P e R 8. Certificate of Status Desired” - -[J = '$§'75 Additignal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai — '
WOLFE, RANDY ' Pardiph T W 14
ANNIS, MITCHELL, COCKEY, EDWARDS & ROEHN StvesAdres (7.0, Box Numbe s Nef Acceptabl)
or Lmpa Mﬂ
SUITE 21060 ONE TAMPA CITY CENTER }
TAMPA FL 33601 Joife 2700
City e ZipGod
[anps FL %@ 118
Ll
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.
Phe
[
SIGNATURE @s[ﬁ )\ m Letipt, T, Wol€ [t aoﬂ‘ L)I/a’lc;b/@ ol
Signallyre, typed t{r}print ma of rauis!are/ agent and title it applicable. 1 (NOTE: Regislered’Aant signature requfted when reinstating) loate !
9. This _c.orporalic_m is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 7 g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 R
MLE PSlU [ Gelete TITLE [ Change [ Acdition | &
NAME KLEINHANS, JIMMY NAME 2
street anoress | 3910 OSBORNE AVE STREET ADDRESS 3
crv-s-ze | TAMPA FL 33814-6524 CITY-§T- 2P 2
od
TITLE [ petete TITLE (O Change [ Addition 8
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-STogp="{= 7T Tmeme aeme tT T == = < W CY-ST-IP e - - : e e |-
TILE 1 Delete TIILE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IF
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20IP
TMLE [ Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s 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 address, with all other like empowered.
Q{‘ Y . .
SIGNATURE: =t K \;b/ Presican s, W2)0723 5064
w;ts n&gn ME DF SFGNING OFFICER OR DIRECTOR Bate hytime Phona # T
3




