2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057749 May 15§, 2000 8:00 am

1. Entity Name
THE PROP DEPOT, INC. Secretary of State
05-15-2000 902357 002 ***150.00

Principal Place of Business Mailing Address
5010 W. KNOLLWOOD ST, . : 5010 W. KNOLLWOQD ST,
-| TAMPA FL 33634 TAMPA FL 33834-8004

B R o 954087

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3329 161 Nat Applicable
Zi Countr Zi Countr iti
i : 4 ® it 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name -
JURASINSKL JEFFRY J Street Address (P.O. Box Number is Not Acceptable)
4143 W WATERS AVE
SUITE 168
TAMPA FL 33614 ity TRES = 1.~
‘-\\
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. \
. : S ‘
SIGNATURE I o
Signature, typed or printad name of registered agent and pile if appicable {NOTE: Ragisierad Agent signature requirad when reinstating) " DATES oy R 4
) T . . " .
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Elestion Gampalgn Financing $5.00 May Bo 2
Tax filing requirement and elects 1o do 50, After MAY 1, 2000 Fee will be $550.00 et O
= ) Trust Fund Cortribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 .
me PD [ Delels e anange O Additon | &
NAME JURASINSKI, JEFFREY d NAME ﬂSK TC?FI'Q..Y d e
STREET ADORESS | 4143 W. WATERS AVE, STE 168 STREET AUDRESS O ‘, %ﬁ | vy §
CIY-§T-2IP TAMPA FL CITY-ST-2IP ‘é\ w
_ a; B 5% |8
TITLE . ) Delete TIHLE M chage [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e N O Detets e [ Change [ Addition
NAME _ NAME
STREET ADDRESS” STREET ACDRESS - -
ory-sr-2e CITY-ST-2IP
TIME ] elete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CI5y-ST-21P
TTLE [ palate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direcior
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an at an a ~fuith all other fike empowered.
LRI F3L : i 33 ~
SIGNATURE: - O e A7 ™ —can v ooy }20/10‘30 (313) ¥3O-g3u
|"ﬁﬁnmre&mmuﬁn~meemm OFFICER OR DIRECTOR Tata Daytime Phona #

N T )



