FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

?
D
DOCUMENT #  P97000034061 Secretary of State
LOU NYARY COMMUNICATIONS INC. 05-14-2002 90214 041 ***150.00
Principal Place of Business Mailing Address
4625A W CURTIS ST PO BOX 260654
TAMPA FL 33614 TAMPA FL 33685
i . W ORI A
2, Principal Place of Business 3. Mailing Address ”l I I I I
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
—Ciy&Sate . . =__City,§-_3}alem e oo » 42 FEL NUmberee. sz | _ | Applied For.....
' - 59-3444147 ' Not Applicable
Zie Country Zip Country 5. Certiticate of Status Desired I, gese. gesq lﬁlc’:lecgtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NYAHY. LOuIS Street Address (P.O. Box Number is Not Acceptable)
4625A W CURTIS ST .
TAMPA FL 33814
City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printac name of registared agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
e gnnen et | b v aoop ot gy | 10 B Carsgn g $5.00 way o
H L Trust Fund Contribution. [ Added ic Fees
" (See criteria on back) d Make Check Payable to Deparqpent of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ke PVTS [ pelete TITLE ) [ change O] Addition
NAME NYARY, LOUIS NAME
STREET ADDRESS | 4625A W CURTIS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-ZIP
TIMLE 7 peleta TITLE [T Change [ Addition
NAME NAME
| .STREETADDRESS:| - . = _ - =~ acte e oo W OSTREETADDRESS - |~ < smmr o e U, — o s L e
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE (I change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CiTY-§T-2IP CITY-ST-2IF,
TITLE [ Detete THLE : [ Change [ Addition
NAME NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE 1 Delete : TILE ‘ ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption’ stated in Section 112.07{3)(i), Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental repo rue and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee g pvered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bigck 12 1f
changed, ar on an attachmes with all otber like empowered.

SIGNATURE: *2ECAARIED ‘//&( /09\ C&?B)?a/ ¥Pa3

sm\nm)é Anbm]sn OR PRINTED NfﬁE OFfIGMlNG OFR)EER OR DIRECTOR Date Daytime Phone #

AW

CR2E034 (9/01)



