| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99 0()7000 /qa é Secretary of State
1.7 Ermty mee‘ 05-05-2003 91871 042 ***150.00
WA Socurrans, _Tuc.
Principal Place of Business Mailing Address
&85, 11 CRADY AT PN NG L3 A GRANSHVE
TR LY CYANDA TAmPR FL. 77
ST us
2. Principgl Place of Business 3. Maifing Address
HG/F7 M Grny Ao | <5/3 M. Gegoy AVE.-
Suite, Apt. #, etc. Suite, Apt. #, efc. O CHECK HERE IF MAK/I‘NG CHANGES
City & State City & State _ 4. FEINumber sm «- i Ap-lplied For
27778 /'Eba@f DA - 7__}?/}7/9/4 Feore) D4 65 éZ? 700/ Not Applicable
Z%jé / C/ COWZ}\S‘ Z%;é /';/ COLE;Y\S- §. Certificate of Status Desired O geae.ggqtﬁse(gﬁonal
.6. Name and Address of Current Registered Agent - . - == 7. Name and Address of New Registered Agent ~ - ~
Name
msgl!;:;y:w Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33614
City FL Zip Code

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

the obligations of
Hboir [t anisrcs 2703

(NOTE: Registered Agsnt signalure required when reinstating) DATE

SIGNATURE

Signature, Typed or printed nama of registgfed agent and title if applicable.

FILE NOW!! FEE IS $150.00 ‘ o
8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
1’ ,
"0, . QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE POSTD O Delete TITLE TlChange (] Addition
NAME ROZANSKI, WALT - o . NAME
streeT aDORESS | 4613 N GRADY AVE - - .o STREET ADDRESS
OITY-S§-2(P TAMPA FL 33614 CITY-ST- 2P
TIME vOT [ Delete e [JChange (] Addition
NAME BRESCIA, ROBERT NAME
STREET ADDAESS | 4613 N GRADY AVE STREET ADDRESS
CITY-§T-21P TAMPA FL 33614 CITY-ST-ZP
TITLE e e .- ) [ Delete _TILE . . .- . . Octhasge - dditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-21P
TTLE [ peiete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-§T-ZIP
TITE [ Delete THTLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS ,
CITY-$T-21P B CITY-ST-2IP

12. | hereby certify that'the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated 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 afficer or director
of the corporation or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bigck 11 if
changed, or on an attachmsnt whh an address, wit cther like empowered. 3

SIGNATURE: S é//far/@w/dm/ A-20-03 K42 -35F¢

ATUFIE ANC TYPED Cﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGl

CR2E034 (10/02)

A 4__8?609#0



