'

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am
Secretary of State

17

DOCUMENT # P96000072254

01-24-2003 90039 048 ***150.00

1. Entity Name

TUNNEL CORPORATION

Principai Place of Business Mailing Address .
33 FIRST AVE NO 336 FIRST AVE NO

ST PETERSBURG FL 33701 ST PETERSBURSG FL 33701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

L

_ Commiazo . o %mia eme

" - DABROWSKI, ANTONI™ =~~~
336°FIRST AVE NO
ST PETERSBURG FL

Cpame e e eemen o i

City & State City & State 4. FEt Number Applied For
58-3423486 Not Applicablg |
Zi oun i n - o
P Country Zip Country §. Certificate of Stalus Desireg ) $8.75 Additional
Fee Required
. e o w-B.-Name and Address of Current Registered Agent—=-  wem—— = = o= - Za—~r7sName and Address of New Reglstared -Agent .- - -
Name ’

—= = -

Sireet Address (P.O. Hox Mumber is Not Acceptabla)

City Zip Coda

FL

8. The above nameg entity gibmits this statamen

Ihe obligations !
.

netetlS ;"

f the purpose of changing. i registered office ogffegistered agert. or both, in the State of Florida. 1 am familiar with, and accept .

SIGNATURE- ;
Signahd. typed or printad name of regha-S0ent ard bite il SpDECEDN

[NOTE: ReQsiared AQent Siralure Nediulsd whar reinglating)

fage

FiLE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Coniribution.

$5.00 My 8o

Added 10 Fees

Make Check Payabia to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME P O Delete TME O hange [ Addition | -
wie  |DABROWSK], ANTOM e 2
streer aporess | 5464 ISLAND AVENUE STREE) ADDRESS § :
crv-st2r | SEMINOLE FL CITY-ST-20 =8
e [ 1 Detei e Ochengs O Addilon | &
HAME DABROWSKI, ANNA RAME
sTREET Aponess | 5464 ISLAND AVENUE STREET ADDRESS
cry-st-ar  [SEMINOLE FL ciry-st-2p :
THE — - wofuee e mie r e = et e - TRE ! C T T T T Octange [ Addtlon |
HAME _ NAME

—STEETADDAESS | —— B e e " | * STREE ADDRESS ~ - ST
CITY:ST- 2P CTY-ST-21P
TITLE [ Delete b3 [ change ] Addition
NAME NAME ]
STREET ADDRESS SIREET ADDAESS
CITY-ST- 0P CITY-5T-T0P .
e O celete TITLE (] change [ Addlition
HAME NAME .
STREET ADDRESS STREET ADDAESS
GiTY-51-2IP CItY-SI-2IP
NLE 3 Delete TILE O chrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTy-ST-2P

12, | hereby cenig that the information suppiied with this ﬂiing does not qualify for the exemption stated in Section 118.07,
accurate and that my signaturs shall have the same jegal effect as if made under oath; that | am an officer or director

as required by Chap

indicated on this report or supplemental report is true an:

of the corporation or the receiver of (rusiee empowared to execute Ihis report
changed. or on an attachment with an 2ddrass, with all other like empowered.

SIGNATURE. . BIGNATURE REQUIRE

3)(i). Florida Stalutes. | further certify that the information
that my name appears in Block 10 or Block 11 if

g r”?/b‘;)ﬁg'?L@zi’ 4P

7. Florida Statutes;

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

. [ \ Daytime Prdoe ¢

Rrrore DAblosSKE(

N




