2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \/I m
HOUSE CHECK OF TAMPA BAY, INC ay 22, 2000 8:00 a
' .
| Secretary of State
05-22-2000 90012 029 ***158.75
Principal Place of Business Malling Address
PO BOX 26684 PO BOX 26684
TAMPA FL 33623-6604 TAMPA FL 336236684
Suite, Apt. #, etc. ' Suile, Apt. #, efc. DO NOTWRITE IN THIé SPACE
City & State 7 City & State 4. FE! Number : - Applied For
EY - 3,1, 558 Nol Applicable
Zi i Zi Court it
-Ip - -~ Country e P ouriy 8. Certificate of Status Desired X $8.75 Additiona)
.- e - - Fee Required  ~ |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KORSHUN’ DOUGLAS Street Address {P.O. Box Number is Nat Acceptable)
110 ALAMEDA CT. #229
TAMPA FL 33609
City Zip Code
A | FL
8. The above namfﬁyubmits this stgeme tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A ' Y-
SIGNATURE S et pf‘f.S/' /‘-1/'?’ L~25-90
Sigétura. typad or p?,ﬁad rame of registared agent and litle if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) I .
. El F
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10 oo Campeign Financing . _ $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, . QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS (N 11
TILE P res '.“QCVL“' C] Delete TITLE [ change (] Addition
HAME Devgles Karshun ) NAME
STREET ADDRESS f\ da G+ ®229
1o Alameda C STREET ADDRESS
CITY-5T-2P Tamp., T 33009 CITY-57-2P
TILE \/ NP - Pres, den+ 7 Delete TITLE [Jchange [ Addition
NAME - NAME
erey Yoo ma
STREET ADDRESS ‘Sjuﬁ il 1=He ‘ES’MCQ E-1 = ‘ STREET ADDIRESS
orestze ey Ve dershurg T o 33 7o¥ CIFY-51-2P O .
TITLE . ' O pelete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TILE [ belete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-ZIP
TILE 1 pelete TITLE O change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2IP
TITLE O patete TIME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ‘ CITY-ST-2IP
13. | hereby certify that the information semplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplepfenthl report is true and accyefie and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the carporation or the receivef or inisiee empoweged to epdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachmen address, wi like empowered.
o e Y-22-00 @E)o0-
SIGNATURE: __ JO/GNA /L~ 2¢ - 13) 50-F582
SIBNATURE Anyyfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

4

CR2EN34 (9/99)

1



