- 2001 UNIFORM BUSINESS REPORT (UBR)

1. £nffty Nama
AWESOME RAYZ I, INC.

DOCUMENT # P99000047551 -

-

Principal Place of Business

4542 WEST GANDY BLVD.
TAMPA FL 33611

Mailing Address

4542 WEST GANDY BLVD.
TAMPA FL 33611

2. Principal Pace of Business

3. Malling Address

2/1

FILED
Jun 06, 2001 8:00 am
Secretary of State

02-13-2001 90009 042 ***150.00

NDooOv

[N

AR

B

Sulte, ApL. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stats 4. FEI Number | Applied For
. 7 [Not Applicable
Zp Gourtry Zip Country . . $8.75 additonal
8. Coertificate of Siaiug Desited () Foe Raquired
) Sl + G- Namé and-Address of Current Reglstered Agent” =~ ™ =TT Ty, Name and Address of New Reglotored Agent
[ . P et ——y——— — — - 1 Name ; - - — © e . e a— JU— - - - -
5. SUZETT i i -
ALF , SU M Street Address (P.O. Bax Number is Not Acceptable)
305 S. BREVARD AVE. STE. 1 eat Address (P.O. Box s Nt Ace
TAMPA FL 33606
City FL Zip Codle
8. The above named entity submits this statement for the purpose of changing its | egistered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o pinted hame of regisisred sgent and ice § applicable. [NOTE Rogistered AQant signaiir required wiren reinatating) DATE
9. Tnis corporation is aligible to satfsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o
Tax fllng requirement and elacts (o 4o So. After MAY 1, 2001 Fee will be $550.00 - Elaction Campaign Fhancing $5.00 by 20
{See criteria on back) Make Check Payah'a to Department of State
11, OFFICERS AND DIREGTORS 2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
me ) O Oatets me Oichange [ Addiion §
NAME ZAVALA, LUIS NAME =
sTReEv apomess | 4542 WEST GANDY BLVD. STREET ADORESS 3
Ty -51- 2P TAMPA FL 33611 CITY-ST-F 5
whE ] Delete TME 3 Change ] Addition o]
b1 smeeraooness | 4542 WEST GANDY BLVD. STREET ADDRESS
. . - CiTY-ST-2P
TiLE ) RN T == e | B toT kel - T T Crange [T Adetion™ [~
] name “ZAVN.A,H!DEUSA o ; o
11 smeer aooness' |4542 WEST GANDY BLVD. - i | sweeraporess 7
orr-s1-2¢ ) TAMPA FL 33611 ) cov-st-z¢ | -
THLE {0 peta TMLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-S1- 2P CITY-5T-2P
TIME 3 Delete TTLE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
ary-st-2p cITY-S1-2P
e (] beiete ME Cichange ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-51-2°
13. | heraby certify that ihe information supplied with this filing does not qualify for ne exemption siated In Section 119.07(3Xi). Florida Statutes. | further certify thai the Information
indicated or this report or supplemental repont is true and accurate and thal m/ signature shall have the same legal 1 as if made under cath; thal | am &nt officer or direcior
of the corporation of ha recalver or rustee empowered 10 execute this reporn & s required by Chapier 607, Florida Statutas: and thal my name appears in 8lock 11 or Block 12 If
changed, or on an attachment wi address, with all other like empowered.
SIGNATURE: .~~~ Z2) /MI 2i7-§02-£032.
- OMFICER 01 INRECTOR 7 Dmd Diaytmes Phors #




