2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am
DOCUMENT #  P99000050178 ~ Secretary of State

1. Entity Name
05-29-2002 93645 044 ***558.75

| 5502 ANDERSON RD ‘ 5502 ANDERSON RD
TAMPA FL 33634 _ TAMPA FL 33634

s A A

2. Principal Place of Business

Yol W. SLidH AVE. 5740/ W. SLIEH AVE

Suite, Apt. #, etc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
77?[14/’14 ] ,:—_F:L T T MTA’M/A"‘ ﬁF[. T ' S T 59.35841% Not Applicable
Zip . Country Zi v Country = : $8.75 Additional
3 3 éj 4 U 5’4 . gpgégt/ %5/4_ 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name . Y ’
PLAZZA, O RAY mowd  CALLARS
Street Address P.afBox Number is Not Acceptable)
5502 SON RD 374 L RaBSoN S7o
TAMPA FL 33634 : N
= Cit Zi
' TAmPA FL | *°39% 14

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CLUMND CHL AR, Aedwin Poa. 424 /b3

8. The above name fygubirnits this stat

CR2E034 {9/01)

%

FAL S

SIGNATURE s
Signatura, tyued/r printed nama of registared agent and title itpplicable. {NOTE: Registered Agent signalure veqﬂired when reinstating) /DATE
. v . .. . . . I ' v
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fass
(See criteria on back) O Make Check Payable {o Department of State '
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE D [Koeete e D/P O cnnge el aaition
NAME PLAZZA, NANE SALVATORE GENoVESE
STREET ADGRESS ERSON RD sweeraonaess | SHO/ W, SLigH AVE
CITY-ST-2P PA FL 33634 CITY-ST-2IP TRMAL  FL 334 3¢
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
SIREETADDRESS [ L STREET ADDAESS i
CITY-§T-2P o ' T T TR tmyes iR T T - T o
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CilY-§T-21P CITY-§T-2P
TIMLE O Delete TITLE ) Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
ITLE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

13,” | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowergd 10 execute this report as requireg by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

. L

changed, or on an attachment with an g er like empewered. .
SIGNATURE: _ o5 DA 0/(93';& 214283 SHE -0 G55 -55Fp

SIGNATURE AND TYPED CR PRINTED NAME OF m OFFICER OR DIRECTOR Date Daytime Phong #




