2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am§

DOCUMENT # P97000015644 & Secretary of State
1. Entity Name ~ 03-26-2003 90189 029 ***150.00
FIT TO BE TILED, INC.
Principal Place of Business Maifing Address
7730 JUSTIN COURT 7730 JUSTIN COURT
ST PETERSBURG FL 33709 ST PETERSBURG Fl. 33709
Sulte, Apt. #, tc. Suite, Apt. # tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65—0731741 Mot Applicable
Zp Country Zp Country 5. Certificate.of Status Desired f>l:] ) Eg'ggqﬁf:;”ma‘
. —~ ~ e==-.--8.Name and Address of Current Registered Agent—" ol mmt e e e 7. Name 'and . Address. of New.Registered Agent N
Name o
KLEPACKI' ELIZABETH Street Address (P.0. Box Number is Not Acceptablé)
7730 JUSTIN COURT
ST PETERSBURG FL 33709
) City ‘ FL | v Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
" the obligations of registered agent,

SIGNATURE :
L '-‘« ..meam& {NOTE: Registered Agent signature required when reinslatmg) DATE

e - —

2 FILE NOWHI"FEE IS §150.00 , o

P . . 9. Election Campaign Financin

m. .‘Aﬂer May 1, 2003 Fee will be $550.00 : TrustIFund Co?'ltr?bution. o O fc%gi‘?ohgziss °

Check Payable to Florida Departrment of State
10.. \ QOFFIGCERS AND DIRECTORS/ 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE VD \__/ [ palete TITLE O Change [ Addition
NAME KLEPACKI, HENRY NAME
STREET ADDRESS | 7730 JUSTIN COURT STREET ADDRESS
CTY-S1-21p ST PETERSBURG FL 33709 CITY-ST-2IP
TITLE PD [ pelgta TITLE [ Change [ Addition
NAME KLEPACKI, ELIZABETH NaME :
STREET ADDRESS | 7730 JUSTIN COURT STREET ADDRESS
CITY-ST-2IP ST pETERSBURG FL 33709 CITY-ST-ZIP
~TILE e =[1.Dslete. e [ Change (] Addition

NAME NAME —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-7iP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-s1-71p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST.2P
TITLE T Delete ME . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment,with an address, with all ofher like empoweged. C >

7#2)

SIGNATURE» S Joscbeteiq . AL g IRED vty frefien,' 32403 =2/l 307/

FFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {10/02)



