2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

vl Secretary of State »
CHOWDER & MORE, INC. 03-28-2002 90016 008 ***150.00
Principal Place of Business Mailing Address
4801 37TH STREET SOUTH 4801 37TH STREET SOUTH
ST. PETERSBURG FL 33714 ST, PETERSBURG FL 33714
o I3 A Kond Lot
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 'lyﬁélate 4. FEI Number Applied For
- ALt , <L 59-3391849 Not Applicable
Zip Country Count ) $8.75 Additional
U VT % ;7 :; . &.vg 7. | 5__,Cemf_"ca‘te Sf_ ?talus DBS'r?d__ _'D, __Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5'[‘;-9,;4' PRV < tts
NOWOHYTA' LADONNA Street Address (P. ox Number is Ng ceplab; /Q &
4801 37TH STREET SOUTH Z27 § A \ )
ST. PETERSBURG FL 33714
Cit g '
Y _8mi (asilen FL | 329X
8. The above named entity submits this statement for $he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR £ Mdl/r\% 3,// 4’@
|g*atura‘ typed or printed name of registered agent title if app}icf)& rd (NOTE: Registered Agent signature raquired when reinstating) DATE
. . . P . N .. = |
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Akded to Fens
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS;’CHANGES TO CFFICERS AND BIRECTORS IN 11 )
ks D [ pelete TITLE W‘u}e W Kcmnge [ Addition §
NAME NOWORYTA, LADONNA NEME NirwrosLy La QorJN Qﬁ& ~ )
STREET ADDRESS | 4801 37TH STREET SOUTH STREET ADDRESS ?\J‘? Fond. F# . 2
arv-st2» | ST, PETERSBURG FL 33714 e | ¢ )ena WA‘GA ~r 53750 &
TITLE : 1 oelete TILE [Jchange O Additon | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2P, | e e o - e 8 L _ L= .. CTY-gT-2P - R . o
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE [ belate TMLE CJchange [} Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-31-2IP
TITLE [ pelee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
13. i hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachme ith.gn address, with-all other like empowered.
SIGNATURE: {_%
Daytime Phone #




