) FILED
o Apr 30,2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P95000017981 / 04-30-2003 90127 036 ***150.00
1. Entity Nama

COCKNEY REBEL, INC.

-58 NOT'WRITE IN THiS SPACE . | 11020315

'-w

2. Principal Place of Business 3 Mauhng Address

10793 49th Street North 10793 49th Street North
Suite, Apt_# etc. Suite, Apt. # efc. ' DO NOT WRITE IN THIS SPACE
Unit C Unit C
City & State City & State 4. FE) Nurrber Applied for
Clearwater, Florida Clearwater, Florida 593299926 Net Applicable
2Zip Country Zip Country $8.75 additional
33762 U.S. A. 33762 US. A 5. Certificate of Status Desired 1 Fee Required
e I v - B ¢ 7. Name and Address of Current Registered Agent
- E T ! Name .
o S ity Terrance F. Brabant
- e - .@ NOT“WRlTE il bttt [ Srroet Addiess (P.O. Box Number is Not Acceptabie) -~ - < - -

; S et Avenue

IN THIS SPACE C 211 S5th :

A . -lcty St Petersburg FL | 3o

B The above narned errtity submms thls statement for lhe purpose of changlng rts reglstered office or registersd agent, or boih in the State of Flarida

SIGNATURE:

| Signature or printed name of registered a: ent and tms lf appllcable (NO‘I’E Reqi
9. This corporation is eligible to satisfy its Intangible Tax ¥ N k

filing requirement and elects to do so o Januaryi May1 Fee |5 515000 - ) ) 10. Election Campaign Financing $5.00 may be
(See criteria on back) R 0 _ i After May1,Feéels $650.00 - :Az Trust Fund Contribution 0  addedtoFees
. ’ e g 7. ‘Amended UBR' Is $61.25. ’ N
. N Make Check Payahleto Departmerrl of state Y

11. ' _ OFFICERS AND DIRECTORS 12 ADDITlO‘NSICHANGES TO OFFICERS AND DIRECTORS INA4 . =~
TRLE . P cx 7 Deicte T".LE R Lo o S B : DcrquDAddim
W - | Brabant, Terrance F. T R L
STRERT ADORESS 211 &5th Avenue SREETAGRES ) R UL T e T e
kil St Petersburg. Florida 33706 RS A T L .
N Brabant, Tama e A S LR S AT
STREET ADDRESS 211 55th Avenue ATREANESS, oy R, e Tl L
CmesT-Ze St. Petersburg, Florida 33706 I A T e
TRLE Ooeste |, . | .. - &, T . UMeDAﬂm .
o pialapial URRFRC DO NOT WRITE
CTYST-ZP oTRSIE: L T e .
L Oloeee | ™ 7| 7 "7 "_', ".- . ,' Dcmel:lAﬂm
S e[ .".IN THIS SPACE
CITY-5T-ZF COY.ST-ZP - . oo -
TILE O petete m T b '\; DMBDA@W -
STREET ADDRESS “steeet Avoress < |,
ovstze . orvstae L [T s -
me Oopgee | M€ 7 1 - Yo 00 .
e CNAE - !:i _‘-’J' - ‘:‘rcf i
STREET ADDRESS mmdm ’
CRY-ST-2P »;CTI"FSFZP . ,_}\.‘

13. I hesaby certify that the information supplied withfty tjis filing does nat quglity for the gxemption stated in Section 115, DT(S)(I) Florida Statmes | further mmfy that the |nforrna'aon mdu:ated on this
3 £ sama legal effect as if made under aath; that | am an officer or director of the cotporation or the receiver or
utes; and that my name appears in Block 11 or Block 12 if changed, or on an attachment with an , with all

(727) 363-8462

Date Daytine Phone #




