2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000073909

PRIVATE-EXPECTATIONS, INC.

FILED
01 JUL 30 PH [:37

Principal Place of Business |

670t MIRROR LAKE AVE
TAMPA FL 33634

Mailing Address

€701 MIRROR LAKE AVE
TAMPA FL 33634

SECRETARY .OF STAT
TALER rm-s.sazﬁ;,fﬁefzugﬂ«

2. Principal Place of Business

G701 MiRRoR LAKE Av

3. Mai\irgAddress

AMg -

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number Applied For
—
£ R FN‘, ?—L‘- 59-3465045 Not Applicable
Zip Cauntry Zip Country " : . $8.75 Additional
5. t tat N e
33& 3 o A 1tes Botews 8 N . Certificate of Status Desfred O Feo Roquired” -
| e i Name-and Address of-Current Registered Agent . e - o] e o ——=e__7.. Name.and -Address of New Registered Agent- . - ... -
Name -
S roor e
GITTENS, BARBARA "Street Address (P.0. Box Number is Not Accspta?é)
6701 MIRROR LAKE AVE
. TAMPA FL 33634 /
City 7 ! FL Zip Code
8. The above named entity submits this slw purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, fyped or prnted name of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
s~ 9. -This.corporation is eligible to satisfy its Intangible ..J-- =~-  FILE NOW!-FEE IS $550.00 10. Election Campalgn.ﬁﬁfén'cw'ﬁg $5.00 May Be -

Tax filing requiremeant and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Gentribution, O Addedto Fees

(See criteria on back) | Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TITLE [JChange [ Addition
NAME GITTENS, BARBARA NAKIE
streer abDRESS | 8701 MIRROR LAKE-AVE STREET ADDRESS s
orv-s-2P | TAMPA FL 33634 CITY-5T- 2P
TLE ’ O Dalets TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P .
ST —_— S veee— TS I - s s [=]: Change=—[=] Addition=|
::::sr ADDRESS ::::EEET ADDRESS =00 D—E‘Bg oL B33 —5
-07/30/01--01076—-00;
CITY-§7-2IP CITY-§T-2IP A 0l J?t? ' 303
e [ Delete me [ Change HAddm‘on '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-ST-2P
TITLE [ pelete TITLE [[Jchange [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2P
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME Prev. pee. 5".{(9{
STREET ADDRESS STREET ADDRESS
Giy-57-21P GiTY-5T-2P SE

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fionida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1 ex
changed, or on an attaghmaat-y 3 2

SIGNATURE:

cute this report as required by Chapter 607, Flarida Statutes; and that my name-appears in Block 11 or Block 12 if
ik

fDlSﬁ&Bne_n Gr T & and

7[&6/01 8/388207.8

Date Daytime Phona #

m L mama

CR2E034 (5/01)



