2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P7000097241 May 19, 2000 8:00 am

1. Entity Name :

MASSAPEQUA PARK, INC. Secretary of State

05-19-2000 90103 035 ***158.75

Principal Place of Busingss Mailing Address
1629 E. 7TH AVENUE 1829 E. 7TH AVENUE
YBOR CITY FL 33605 YBOR CITY FL 33505-3807

AL

I

2. Principal Place of Business 3. Mailing Address ‘Ilmlll u' "U II I “'
loddd] lidbodland Lo ’
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State A(}ﬁ jjlatepor}’ I&Chw F(_’ 4. FEI Number 59-3476822 :EFL::) ::;ble
- =7 37 "
<P Country ZIFiBL/ [p 5 3 cﬁg g 5. Certificate of Status Desired ID/- ﬁg'z‘i‘ lﬁrc::gtlonal
6. Name and Addfeés ot Current Registered Agent 7. Name and Address ot New Registered Agent
- - ) . Name " — &
BUCKLEY. KEVIN Tox-Tirians Inc
1050 T'I'H AVENLE Street dd‘r‘f}s‘s—l(?.o. BoJN g;r i tAcceéJtible)} e
YBOR CITY FL 33605
City . Zip Code
New Port Piched FL | 359753

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the SlatJof Flarida.

SIGNATURE AZAL- “7{ ﬂv‘ﬁ’ Tax -Ticians Ii’l(;~ Kﬁllj L Ot o230

Signature, typed or printed fﬂe of registered agent and titla if applicable. T {NOTE: Regislersd Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible . FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cantribution [ Added to Faes
(See criteria on hack) U Make Check Payable to Department of State -
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ' O peiete TILE O change [ Addition
HAME BUCKLEY, KEVIN NAME
STREET ADORESS | 1829 E. 7TH AVENUE STREET ADDRESS
CITY-ST-ZiP YBOR CITY FL 33605 CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me i ) [ petste TILE . . ___ [ Change (] Addition
e | T " NAME ) ' ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-51-7F
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empower execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an allachmgnl with an address, w ed.

SIGNATURE: _X\CIGNARL

- Y010 [222) bl 727

SIGNING OFFICER OR DIRECTOR \ Date Daytime Prone #

1 t}
Mees

=1l RE AND TYPED OR PRINTED

\ —

CR2E034 19/99)



