2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90064 035 ***150.00

DOCUMENT # P97000084549

1. Entity Name

FLORIDA RETAIL SITES, INC.

Principal Place of Business Mailing Address
4109 MURIEL PL PO BOX 272356
TAMPA FL 33514 TAMPA FL 33688
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£ * ARSI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3477437 ' Not Applicable
Zi Count Zi Count iti
° ouniry ® ountry 5. Certificate of Status Desired O ?:;‘gg:‘ lﬁfe‘g“o"a]
"~ ° 6. Name and Address of Current Registered Agent~* - - - -% =~ = -—~7-Name and Address of New Registered Agent . . - - —-
Name
BO T' CREIGH Street Address (P.O. Box Number is Not Acceptable)
3803 SAN NICHOLAS STREET
TAMPA FL 33629
City FL Zip Code

8. The above named entity subi
the obligations of registered Ag

ternept for the purpose of changing its registered office or registered agent, or both, in the State of FLoridayiliar ith, and accept

03

SIGNATURE

Signaturs, typad or&rin‘#\ame of Egismred agent and titla if applicable. (NOTE: Registered Agent signature required when rsinstating) TE /
) E IS § ‘
- :FILE NOWI! FEE 150.00 ) o
; H 9. Election Campaign Financin
After May 1, 2003 Fee will bg $550.00 ‘;\ . Trust Fund Coitr?bulion. o ] fdsdeonOMF:yE': °
Make Check Payable to Florida Department of State | .
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P - O Detete TITLE O cnange [ Addition
Nty BOGART, CREIGH A NAME
street acoress |PO BOX 272356 . STREET ADDRESS
cry-st-ze | TAMPA FL 33688 CITY-§T-2P
TLE S O Delete TITLE ) [ change [ Addition
NAME BOGART, KEITH NAME
stReeT a0oress (3309 APPEL -ROAD STREET ADDRESS
crv-st-z¢ |BETHEL PARK PA 15102 CITY-ST-2IP
TITLE . . s e e Ldoeete . f-me |, -~ el e ) [ Change  [J Addition..| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-§T-2IP
TILE [T Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP ,
TME O Delete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thafithe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppjamental 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 director
¢of the corporation or the recefyér pr trustee empowered to execute this report as required by Chapter 607, Florida Smt?; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel ddress, with all other like empowered.
SIGNATURE: EQUIRED Yffes  f3¢2a-5¢00

Dats

CR2E034 (10/02)



