2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR - Jan 30,2003 8:00 am ;

DOCUMENT #  P98000010851 Secretary of State .
1. Entity Name 01-30-2003 90133 015 ***150.00
5340, INC.
Principal Place of Business Malling Address
5514 PARK BLVD §514 PARK BLVD
PINELLAS PARK FL 30781 PINELLAS PARK FL 33781 90013685

Suite, Apt. #, elc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

58-3507449 Net Applicasle
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L amt om e oemoa ez~ R | -Name. . el " .

CER - e e o i, e o

ENGLANDER, LEONARD S
721 1ST AVE NORTH
SAINT PETERSBURG FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title I applicabia, (NOTE: Registered Agent signatura required when reinstating) DATE
AﬂF";wE N?“Z’ﬂll!]!:i ';EE Eﬁl f: sgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 28 Wit he 5950, Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

5 OFFICERS AND DIRECTQRS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TILE PD [ Delete TITLE [Ichange [ Addition |
NANE TAPPAN, CARLEEN NAME : =
streer anomess | 5514 PARK BV STREET ADDRESS g
CITY-ST-2IP PINELLAS PARK FL 33781 CHTY-ST-ZIP 2
TITLE STD [ Delete TILE [ change 3 Addition g
NAME BRODERICK, ROGER B NAME

stacer anoress | 5514 PARK BY STREET ADDRESS
CITY-57-2IP PINELLAS PARK FL 33781 CITY-ST-2IP

I
TILE [ Delete | TITLE [ Change (] Addition

NAME e NAME . - =~ - ST
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

TITLE : [ palete TITLE [OJchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-7IP

TILE [ Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P oITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplernental report is frue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilb-gn address, with all other like empowered.

SIGNATURE: JIRED 0/,/)%{0? 227 -8 - )4o3

EQMAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

{_~SIGNATURE AND TYPED OR'GH



