FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P99000046520 g Secretary of State
1. Entity Name 03-10-2003 90139 039 ***150.00
4 MY 2 K, INC.
Principal Place of Business Mailing Address - . e ——
1905 WEST KENNEDY BLVD. 1905 WEST KENNEDY BLVD. v e
TAMPA FL 33806 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address ”"”m ””I”' ‘Im "m"m m”""”.m MII mmm} “n ‘m
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAP‘<1NG CHANGES
City & State City & State 4, FEI Number Applied For
59-3577915 Not Applicable
Zip Country 2 Couniry 5. Cerlfficale of Status Desied ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) TR e e T “Name i ST N
MUS.UN' HARVEY P Strest Address {P.O. Box Number is Not Acceptable)
1905 WEST KENNEDY BLVD.
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) N .
i 9. Election Campaign Fi
After tfay 1, 2000 Feo wil bo $550.00 e e 85,00 vy e
Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TITLE (O] Change [ Addition
NAME BOBD, RALPH S NAME
sTreeT ADDRESS | 4222 WATER QAKS LN STREET ADDRESS
are-si-ze - | TAMPA FL 33624 CITY-§T-2IP
TILE 81D ] Detete THLE ~ DOchange [ Addition
HAME BOBO, RALPH E NAME
STREET ADDRESS | 464 LUCERNE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-5T-2IP
TITLE . 1 Delete meE . ) o _[Jchange  [J Acdition
NAME Tt TTmTe e T TTTTTTTUTT TN wame - ' -
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-Si-2IP
TIMLE 1 pelete TITLE [Cj Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 Calete TTLE (O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby certify thatthe information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the infarmation
indicated on this raport 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 officer or director
of the corporation or the receiver or trustee empowered to exegute 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 at ent with an address, with all other like empowered.

INAZ na@é&g@%ﬂﬁ%m Sam @oiw 3/5’/0_5 S2-781-102.yY

AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Hae 7 Davtime Phone #

SIGNATURE:

ar

CR2E034 (10/02).



