FILED

-

DOCUMENT # P99000023714 = “w Secretary of State
1;136%WIAANC. c[,.,omcf,d, +o F\)TUKC.NC-'T) “AC. 06-15-2001 90171 037 ***150.00

ee?
\\aew@
Principal Place of Business Matling Address A
A0 S. HYDE PARK AVE STE. 220 300 S. HYDE PARK AVE. STE. 220 . /
TANPA FL 33608 TAMPA FL 33606 -

T

2, Principal Place of Business 3. Mailing Address .
D %0 Myole Park A |~ 35 0.\ pte Pads A
Suile, Apl. #, stc. Suile, Apl ¥, ete, { DO NOT WRITE IN THIS SPACE
Cilty & State City & State 4, FEINumber  RQ-357 1254 Applied For
TAMPA [Po . THAMAA F L Not Applicable
Zip Country Zi Coun i ; $8.75 additionat
3-5 c,o(p VSA “;BLpb "bsﬂ 8. Certificate of Status Desired O Fee Required
6. Neme and Address of Current Ragistered Agent 7. Name and Addreas ot New Registersc Agent
' Name
m m E ARK ﬁVE. STE. 220 Sireel Addrass [P.O. Box Number is Not Acceptable)
TAMPA FL 33806
City 7 FL Zip Coda

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

-

SIGNATURE —
. Signaiure. typed or prinked rame ol regisiarad agent and Gt i ppoiicanle, CNOTE: Ragistersd Agent signature requinred when reinsteting) DaTE
.-
9. This corporation is eligible to salisty its Intangible FILE NOW1!! FEE IS $150.00 . . .
Tax filing fequirement and elects ta do so. Alter MAY 1, 2001 Fee wili ba $550.00 e oancing 1y $5.00 May B
(Seecrtetaonback)—— °  —[J~—|- -Maké Check Payabls 1o Depariment of State— - =
1, QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NAME ABDO, JOSEPHE - NAME RRAC, JesPR L »
STREST ADDRESS | 850 CHATHAM WAY smeeraoess | 2301 BAY¥sHore 8V TR0
cv-st-zr | PALM HARBOR FL 34683 Ciry-51-2p THNPRA FL T36 0N
NLE YPiD 1 Delets TLE Ol Change [ Addition
HAME ABDO, KHALIL HAME
sweeT apoaess | 334 SO HYDE PARK AVE STREET ADORESS
crv-s1-2¢ | TAMPA FL 33805 CITY-ST-218 ‘
ME [ pelete TIME ClChanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2P cry-§1-2P .
e O Deteze TITLE ' O Change T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-8T-21P Cry-51-2P
TE O pelets e [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S51-21
me O Delets TILE O change 7 Addition
NAME NAME
STREET ADORESS STREET ALDRESS
CITy-5T-21P CITY-57-2P

13. 1 heraby certily that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07{13)6). Florida Statutes. | further certily that the information
indleated on this report or supplemantal report is 1rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

D’N‘H Phone ¢

changed, or on an artachment wilh an address, with all other (lke empowered.
¥ c(fzs]o‘ g3 23 59

7

2001 UNIFORM BUSINESS REPORT (UBR)-.. Jun 15,2001 8:00 am

!

CR2E034 (10/00)



SR S
* ‘May31,2001 ©

A0 TH(e]

Katherine Harris
Secretary of State L

IGORMANIA, INC.
334 S, HYDE PARK AVE.
TAMPA, FL 33606

Subject: IGORMANIA, INC.

Reference p99_@£{12371:13- - -

Number:

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

Please sign and return your check submitted with the annual report/uniform
bUSIIleS'S report ) B P S L AL

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/SR
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



