UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

1. Entity Name 04-14-2003 90211 013 ***158.75
8048 CORP.
Principal Place of Business Mailing Address
13031 B 92ND ST NO. 8048 93 STREET N
5088 SEMINOLE FL 33777-4024
LARGO FL 337731320 us
us ’
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
7
City & State City & State 4. FEI Number Applied For
59—334 1668 7 Not Applicable
i ’ ' untry 7 R T ’ ey T | )
2 Country Zip Country 5. Certificate of Status Desired |§/ $8 75 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MEVER, JOHN J Street Address (P.O. Box Number is Not Acceptable)
8048 83 STREETN
SEMINOLE FL 33777-4024
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. | am familiar with, and accept
o the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and lille if applicable. (NOTE: Registered Ageril signature raquired when rainstating} DATE
M
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Bo
After May 1, 2002 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7 Detete e Ol change [ Addition | &
NAME MEYER, JOHN J. | NAME g
steeT acoRess | 8048 93RD STREET NORTH STREET ADDRESS =
crv-s-zp | SEMINOLE FL 33777-4024 CTY-ST-2IP o
od
TITLE v O pelete TITLE O Change [ Addition g
NAME MEYER, LUCILLE K, _ NAWE
streeT aonress | 8048 93RD STREET NORTH STREET ADDRESS
CITY-ST-ZP SEMINOLE FL 337774024 CITY-ST-7IP
THLE O Delete TITLE [Ichange [ Aadition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-2IP
12. | hereby certify that the\j g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report §r sulyplemental reflort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the igcelie or trustee|gmpowered 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 attach h an addigss, with all other like empowered.
) o {
n,.:\_ﬁe_q,wﬁ"z‘ 1= A ! /
SIGNATURE: CONAVIAELEZQUIRED Qo 12 To0h 7127 04 ‘74’4?
SIGMM'UQE nub{vnao dr ﬂnNTED *ME ©OF £IGNING OFFICER OR DIRECTOR - Datel / i Defyume Phone 8 !




