T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032269

1. Entity Name

3447 WEST KENNEDY BLVD., INC.

FILED ;
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90012 007 ***150.00

Principal Place of Busingss Mailing Address
3447 W. KENNDY BLVD 5305 NC ARMENIA AVE
TAMPA FL 33609 TAMPA FL 33603
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State \ 4. FEi Number 59_33792 10 Applied rfor
kY Not Applicable
Zi Count i I\ iti
° ounity Zip Country 5. Certificate of Status Desied [ 98+ Additional
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - o ) - -7 =

DIAZ, JOSEPH L
2522 WEST KENNEDY BLVD
TAMPA FL 33609

—

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

N Signature, typed ar printed name of registared agant and titla if applicable. {NOTE: Ragistared Agent signature requirad whan rginglating) DATE
N
) o . . H
9. ?hlsrclziorporf:mr‘)n is ehglbl:;;l tc: sat!siyclits Intangible At FI;‘EAYN?V:OM FFEE IS.“$; 50.;1500 00 10. Election Campaign Financing $500 May Bo
ax filing requirement and elects to da so. er ' ee will be $550. Trust Fund Centribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TILE D T Delete TILE [ Change [ Addition
NAME Q'STEEN, EUGENE NAME
streeT acoress | 5305 N ARMENIA AVE STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33803 oITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
1111 SEU I . 3 elete TITLE e - - - =-[-Changs- .[3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE CJ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Delets TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 1 19.0?%3)(1‘). Florida Statutes, | further certify that the information

indicated on this report cr,
of the corporation or the
changed, or on an att:

SIGNATURE:

plemental report is true and accurate and that my signature shall have the sarne legal e
ver or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, | ﬁrmpowered.

ect as if made under oath; that | am an officer or director

= susnﬂuﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae

Daytima Phone #

E G E DS 727

CR2E034 (10/00)



