FOR PROFIT CORPORATION ADr IOFIZI()})E?P 8:00 am

UNIFORM BUSINESS REPORT (UBB) - ecretal‘y of State
DOCUMENT # P9900CO45465 o 04-10-2003 90090 035 ***150.00

1. Entity Name

FLoripa SHADE SAiLs, ch'.}/ '-

20080989

ST. PETE Bed., FL. ST. PeTe Bet., FL . RA~AHRARTQ Not Applicabis

2. Principal Place of Business 7 3 Mawlmg Address
E. MARITANADR. 3512 E, MARITANA DR
Suite, Apt. #, alc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far

3‘270 e PC;";;WE] HS %370(9 P?p;;"é l AS 5. Certificate of Status Desired .| gi-gfq lﬁ:ﬂeddiﬁona'

7. Name and Address of Current Registered Agent

Name

.
H Slir i gdgs (BOQ -Box, Numbe; is:Not Acceptable)

NA AVE. SOUTH

SUITE Il-l-o
Ci Zip Code
&1. PETERSBURG | FL (253407

The above named entity submits this statement 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 registered agent.

{NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE
Signature,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

T PTSD T
NAMIE William A, PRICE, NANE _
STREET ADDRESS (R 5 1), ., MARITANA DR- h‘sm_slm:npnessl :

oS |ST PeTE BeH,, FlL. 33700
TiTLE

NAME
STREET ADDRESS
CiY-8T-7IP

CR2E034B (12/02)

Cay-§T-7Ip

TITLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
Criy-5T-2IP

TILE

NAME

STREET ADDRESS
gy -ST-21p

TITLE
NAME
STREET ADDRESS

12. | hareby certify that the information supplied with this filing does not quality for the EXemptlon stated in Sectnon 119.07(3)0).
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all ather like empowered.

CITY-S5T-2IP st A REE
), Florida Statutes. Ffurther certn‘y that the lnformatlon

SIGNATURE: WA o O, A 1eE 0 a34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR e aytme Phone #




