2001 UNIFORM BUSINESS REPORT (UBR) FILED {

DOCUMENT # P970000346861 Apr 07,2001 8:00 am
1. Entity Name ecretary Of State

LOU NYARY COMMUNICATIONS INC. 04-07-2001 90001 026 ***150.00
Principal Place of Business Mailing Address
8706 WEST-WATERG-AYE: N o
o '
&gmrrmmzo TAMPA FL 336151820 8 1 9 3 7 5
y us

T s o [P e Siaiss AT A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sti 4. FEI Number 59_3444147 Applied For

City & State
i 74"'[319'_; f L— TMA’ L Not Applicable
zp ¥ untry Zip ountry i : $8.75 Aaditional
: 5. Certificate of Status Desired * )
33014 |l icsonpuqH 33645068 | B Borough | * o= 0 e
e .. — 6.  Namd/and Address of Cirfent Registered Agent>—r—— - " *. =] --m _—--~ 7 7. Name and Address of New Registered Ageni- - -~~~ -~ ~ | -¢
Name Ny
~Nyaky , Lowg
NYARY’ LOUIS Street Address (P.O.’B_oﬁ Number is Not Accegble)
YWodS A W, CURIR ST
¥z
5 Cit | d
ity e
| Tampi 2 FL | 801y
8. The above namegientity su statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ziatdy X1 £V} ?Aﬂ ol
Signatdra, typegf oL - “fi 1 agaWe if applicable. (NOTE: Registerad Agent signatura required when rainstating) DAt
9. This corporatioL(eligible to satisfy its Kangg FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and efects to do so After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may e
g req ’ ! N Trust Fund Contrithution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ] 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e PVTS (O Delete L mge [ Addition | 3
NAME NYARY, LOUIS NamEe : 2
STREET ADORESS | DPRG=WESTAWATERS AYBNDE sezTaoess | MbaSTR WL CukrS ST 3
orv-sT-ZR | TAMPA FL 990451996 st | Thamga, EC 3361Y %
TLE O Oelete TITLE ¢ Ol Crange [ Addition | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-81-2IP
~ THTLE == - e TR e — J pelete ‘K tmE - |- EECE L T e ~w—- ~[]-Change = - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLe O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIiy-ST-2IP
ME [ Detste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . : ) . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2p
13. | hereby certify that the information supplied wilh this 1iliﬁ‘g doés not qualify for l'he‘ exerﬁbtion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report istrye and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or rustee g gregl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agd | ofher like empowered. )
SIGNATURE: LU o~y J‘c(/‘ﬁo( (73 \‘70/ ~§F23
v Date Daytima Pherig #

snww TYPED OR FRINTED ﬂus OF mc OFFICER OR DIRECTOR



