2003 FOR PROFIT CORPORAW "N

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # P97000039419
1, Entity Nama
DEV "FHUCKING CORPORATION :

UNIFORM BUSINESS REPORT (UBR 4

04-16-2003 90174 009 ***150.00

Mailing Address
1770 SHORE ACRES BLVD
ST PETERSBURG FL 33703

Principal Placa of Business
1770 SHORE ACRES BLVD
ST PETERSBURG FL 3370

A

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, ate. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Applied For
59-3452811 No1 Applicable
Zip Country . Zip Countty . Cortiicate of Status Dosied [ §g.7nimﬁonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
- R, R A i = esmmecadrono ool - LI R Nam . —_ _— e e i —— T — - = —— ————
PERSAUD, EDNA
! Strest Address (P.0. Bax Number is Not Acceptable)
1770 SHORE ACRES BLVD
ST PETERSBURG FL 33703

City

FL l Zip Coda

8. The above pamed entity submit

{ / Pdna Persarcd f')

s this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famtliar with, and accept

| Seeher

S gridline, fypad & priniad hame f 1bgisioteagent and e appicatle.

{NOTE: Ragimeany Agent signanre lmﬂ whan reinsiating)

affo>

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee wiit be $550.60
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS | KXB -
me * D 1 pelete TIFLE Ocherge [ Additon | &
NAME PERSALD, EDNA NAME E
smeer aposess | 1770 SHORE ACRES BLVD NE STREET ADDRESS 5
orr-st.zp | ST PETESBURG FL 33703 CiTY.§7-2P g
TME D _ [ pelete me Ol change L] Addition g
HAME PERSAUD, tAMONA HAME
smeeT apoess | 1770 SHORE ACRES BLVD NE STREET 2DORESS
or-st-zp | ST PETERSBURG FL 33703 CITY-ST- 2P
TIE 3 Delete Tne Dichange [ Addition
_NAVE N (I e e = -HAME —_ R e - ——

SIREET ADDRESS STREET ADDFESS
cmy-§1-70 CrY-S1-2p
TME 7 peteta me Ccnange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 GIT-SF-2P

N ,,T.".".E. - e wr e _D,Dﬂllﬂ‘__—ﬂ—' : ~THLE A e — - = D chﬂm! DM?!L_—
NAME NAME-
STREET ADORESS STREET ADDRESS
CIY-51-2IP CITY-si-2IP
TME O Detete me Dcnge [ Addition
NANE NAME
STREET ADDRESS. STHEET ADDRESS
CITr-51-2P CiTy-5T-1p

indicated on this report or supplemental report is true a
of the corporation of the feceiver Of trusteée empow

12. ) hereby certify thatithe information supplied with this ﬂlinr:? does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered 1o execute this report as réquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: . SIGNATURE R E@um@a% AL(QE/ 03  731-s95-393Y
SIGNATURE munmfmm NAME OF $iGNING OFFICER DR DIRECTOR E el j,gr&\a&@a

Daytime Phone @

(S&oh/].‘) )



