%

FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90970 049 ***150.00

DOCUMENT #

1/ Entity Name

1059, Inc.

7 cocogod 72

DO NOT WRITE

IN THIS SPACE

B0057402

al Plgce pf Business

318 Hen ricks St.

W 62

Suite, Apt. #, ote.

Suite. Apl. #, ctc.
NA

DO NGT WRITE IN THIS SPACE

City & State Citi& State Applied For
Clearwater, FL Clearwater, FL Not Appiicanis
Cir5) Country, Zi Copntry . e P 8.75 Additional
3 > Pinellas 339757 Pinéllias 5. Cerificate of Stalus Desired O Eee Requirec; lona

/
ViS50 90 44,

DO NOT WRITE
IN'THIS SPACE

7. Name and Address of Current Registered Agent

Narrie

Tom Bratsos

Sucel Address (P.O. Box Number is Nol Acceplable)

215 Hendricks St.

City

Clearwater

FL | 53745

8. Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sigrazre, bypad or griaieg rame of renistored aget and e it aplicatic,

{NOIL: Registered Agont signatLie reculred when ioinstatir gt

DAt

2. .inis corporation is gligitie to satisfy its Inzangibie
Tax filing requirement and elects to do 0. -

7

After May 1, Fee is $550.00

" Amended UBR is $64.25.

" Januvary 1 - May 1 Fee Is 3150.00'.,_ <

$5.00 May Be-
Added to Fees -

; . ‘
10. kiection Campaign Financing
Trust Mund Contribution.

(Sce criteria on back) o - ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS LT
HIlLE P,S,D e RN S
e Tom Bratsos MVE o 2
s anoRss | 215 Hendricks St. STREET ADDRESS | m
aivsi-w iClearwater, FL 33755 Clrv-S1-7 §
: i}
e TIME o
: s
NANE WVE Q
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTy-§1-1P
K e
NAWE NAME, . "
— e
STREET ADDRESS | STREET ADDRESS ; -
GiTY- $7-2iP om-stzp  f T DO NOTWRITE e
W .| - INTHIS SPACE
Nawt N . ! ‘ ot
STREET ABDRESS SIREET AUDRESS . ' '
CITY-ST-71P SIY-ST TP+
TE TiEE L 4 T
NANT - - AT oL
SIRHEL ADDRESS SIREET AIDRESS
CITY §1 4P avistiap |0
N . T =
HANE - L . wave - - L
STRICT ADDRISS . - - . ) sirectacpACss | " .-
CHY- Sl C'IW'-'SQZP' ‘.:_'__ re c - . o

13. | hereby certify that the information supplied with this filing dees nat qualify for the exempticn stated in Section 119.07(3}(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the recever ar trustce empowered [0 execute this repart as required by Chapler 607, Florida Statutes: and that my namc appears in Block 11 cronan -

attachment with an address, with all other like empowered,

SIGNATURE:‘/ T/

Florida Statuies. | further certify that the infarmatian
the same legal cffect as if made under oath; that | am an officer or director

sl2fie_ Sv7-#42-1150

SIGNATURE AND'TYRED or(‘I PRINTED NAME OF STGNING. OFFIER OR DIRECTOR

Dive Lyl i ora #




