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RECQUIRED

SIGNATURE ANDﬂf}ﬁ OR PRINTED m\!(:-: OF SIGNING OFFICER OR DIRECTOR (= / Dmxy Daylima Phone # l

SIGNATURE:

-.J
2003 FOR PROFIT CORPORATION FILED :
' L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am §
DOCUMENT # P96000103324 ecretary of State
1. Entity Name . 04-07-2003 91050 004 ***150.00
SEVENTEENTH AVENUE CORPORATION
Principal Place of Business Mailing Address
1701 NINTH STREET NORTH 170% NINTH STREET NORTH
M PETERSBURG FL 3374 ST. PETERSBURG FL 33701 B
Suite. Apt. #, sic. Suite, Apt #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 59-3420851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
e i e e e e o[ =NEMB e e ot T T e
BURGUIERES’ ROBERT £ Street Address (P.O. Box Number is Not Acceptable)
1701 9TH ST N
ST PETE FL 33704
City FL Zip Code B
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
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and tille f applicable, (NCTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N,
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwlr?bulion. ¢ O 221.330'\2:{35 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PTDS : O Delete e DO change [ Addilon | &
NAME BURGUIERES, ROBERT E NAME 5]
STREET ADDRESS | 1701 NINTH STREET NORTH STREET ADDRESS 3
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-21p it
ol
TITLE [ Delete TITLE (Ol Change [ Addition 5
* NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delate TITLE [0 Change [ Addition
NAME - il hee Tt e v S e~ SN AME e e e e e e e B et -
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CiTY-ST-2ZIP
TITLE 1 Delete TILE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP
12. | hereby Certifyllhal':!he information supplied witd this filifg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfis ir d accurate and that my sighature shall have the same legal effect as if hade unger ocath; that | am an officer or director
of the corporation or the receiver or trustea eghipo 0 execule this report as required by Chapter 607, Florida Statutes; ang that myfiame appears in Block 10 or Bl 1if
changed, or on an attachment with an addr T ke empowered. .




