sron

s SramuTTE IATEEE ACTER MAY 1ST IS $550.00 - FILED

10‘1}0(]: A%T (e blor). ~momonsmmmmeersme | Feb 02, 1999 8:00am
M J

Secrstary of Stato Secretary of State
DOCUMENT # P97000024281

DIVISION OF CORPORATIONS
1. Corparation Name

PRACTICALLY. FRIVOLOUS INC.

ﬁ R | AR

02-02-1999 90031 050 ***150.00

Principal Place of Business L . Mailing Address
} ‘ 4140 16 STREET NO - 4140 16 STREET NO
/ 1 $T PETERSBURG FL 33703 ST PETERSBURG FL 33703
! . DO NOT WRITE IN THIS SPACE
‘:\ _ 3. Date Incorporated or Qualifed
03/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 26) 59-3445818 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Apt. #, &lc e, Ap 5. Certifcate of Status Desired [} $8.75 Additional
E\ - ;] ) Fee Required
City & State _ City & State 8. Election Campaign Financing $5.00 May Be
EI -2_5—] Trust Fund Contribution Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year Intangible
m |_2;| 29 m‘ Personal Property Tax. Yes OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ST D R 81 Name :
oy LCERMD, ELANE - 82 Gdress (P.O. Box Number is Not Acceptabl
- “"'”6535‘00[.0"‘(‘ DR DT _ Street Address (P.O. Box Lilm r ls. ot Acceptable)
ST PETERSBURG FL 33705 8 T T
: o 84| City o ' FL 85

i ." ‘_.utsu‘aht.lo-.th'e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purmpose of changing its registered
- pifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectign 607.0505, Florida Statutes. :

SIGNATURE
Slignatura, typad or printed nams of registered agant and title if applicable. {NOTE: Registered Agent signature fequired when reinstaling)'s  *; DATE
12. P R .. *.OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D . 7 DELETE 117ME ] aoeimen [JChange [ Addition
we . |- FITZGERALD, ELAINE 12 NAME o :
smeeTaooress| 6635 COLONY DR 13 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33705 14 CITY-ST-2P .
TLE : [] DELETE 24 TITLE [JChange  [J}Addition
NAME 2.2 NAME
STREETADDRESS| 2.4 STREET ADDRESS ‘ )
CmvsTEp —fe— i T Teiie LA R T T
N, . mE o T et -t [7] DELETE 3ATIMLE
\, ‘us " - ST 3.2 NAME
" leersooress].. DS 33 STREET ADDRESS
S bstze LT o 34, GITY-ST-2IP
TME . ‘ {1 DELETE 41TME
NAME. . ‘ . 4.2 NAME
*STREETADORESS{ ., ¢ 47" < . |} 43 sTREET ADDRESS
Yl amvestz [ - . : " sacmy-srzP
TIE - : [] DELETE 51 TITLE
NME : ‘ , 52 NAME
STREET ADDRESS ) : . 5.3 STREET ADDRESS
e 54 CITY-§T-2P Coe
me - L] DELETE BATILE [JChange L] Addition
MAME I 82 NAME
STREET ADDRESS R 63 STREET ADDRESS
QITY-§T-ZIP ‘ 64 CITY-5T-ZP

14. I-heraby centify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 report as required by Chapter 607, Florida Statutes; and that my name appears in.
Bloek 12 or Block 13 if changed, or paran-attachmept with an pddress, with all other like empowered.

- N - L t -

SIGNATURE: 57 S I H# S/ AIRED 1li3/9% 813 fe7-099Y




