2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

vHerYrY |

DOCUMENT # P97000036926 Secretary of State .
1. Enlity Name 01-21-2003 90154 017 ***158.75
IT'S A START, INC.
Principal Place of Business Mailing Address .
2418 REGAL DR 2418 REGAL DR «UU1Z884
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business /J/‘ * | 3. Mailing Address /
2718 WO KenngPYBND |--DY41X W FlireHar Ave
ited Apt- . - M. Sui . e
Sute:(pl-#. 10 / - Suitg, Apt. #, ete. < E@ECK HERE IF MAKING CHANGES
~ 7 P . "o e
City & State // - City & State S T 4. FEI Number Applied For
o . Ve . ~ -
Tam p& /F]\ \\\ . "anpﬁ ! B R 59-3448304 Not Applicable
Zp ,Oq Fi?uln "y \ /Z_lp / Cc:unlry 5. Eértlficate of Status Desired E( $8.75 Additional
— 336 ' Hillshovoueh N DR 613 ills hoyowgh ~ Fee Required
N 6. Name and Address of Current Reglstered Agent —————=7FName and-Address of New-Reglsterud-Agent - = e
Name
DUFOUR, GEORGE N Street Address (P.C. Box Number is Not Acceptable)
4610 CENTRAL AVENUE
{__TAMPA FL 33810 _ S SR e s e e e fe o
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 Florida. | am familiar with,.and accept
the obligations of registered agent. : - b
SIGNATURE SR S
Signature, typad or printad name of registerad agent and title if applicable (NCTE: Registered Agent signature reguired when reinstating) = “DATE
ﬁ? : FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ peleta TITLE ¢ ¢ Presipes T thange [ Agdition S_
NAME MORRIS, BETH A NAME 3
stheer aooress | 2418 REGAL DR STREET ADDRESS g
orv-st-zp [ LUTZ FL 33549 Jom-stze <
TE D Do TTmLE (D change  [] Addition g
NAME HENRY, JUDITH A NAME ‘
STREET AUDRESS | 2418 REGAL DR STREET ADDRESS
onv-st-zp | LUTZ FL 33549 CITY-51-21P
~TmE— = ) [T Delete i - ‘ T [dChange [ Acdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE - T 7T O Delete TILE: . . ) __ [chenge  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE 3 Delete ~ me . _ [ .Change _ _[C] Adaition_.{. ...
HAME - - 7 - T T NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-8T-7IP
12, | hereby certify that'__.t‘he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 diractor
of the corporation or the recelver or trustes empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
R MEHED S NI
SIGNATURE: :‘B‘*—%)A@@UJ IiRBe A Moyrs  Vp3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ¥Data® Daytime Phone #




